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WELCOME ADDRESS” 


Maleolm H, Merrill, 


It is a pleasure to have this opportunity to welcome ealioans: and guests 
of the American Association of Public Health Dentists in California, I ‘hope 
that your visit will give you many new ideas, many pleasurable ‘memories and 
that you return to your home with renewed courage to vet with the many prob-— 
lems which confront you, 


All interested in public health are ead to be neliiting make this iin tala 
one of the healthiest in which to live, Although great strides have been made 
in the prevention of disease and in the prolongation of life, there are yet’ 
many, many problems to be solved - there are many new problems to challenge 
our ingenuity, 


The population of our has increased the last 
years, and we can well expect it to continue to multiply at an astonishing 

Yate, Problems of houcing, water supplies, sewage disposal, highways, medical 
and dental care and schools are among many which are intensified by tase rapid 
population growth, 


We in California are actuely aware of this situation, I use California 
as an example of the scope of our problems because I am familiar with its 

complex civilization, and because our state is experiencing an influx of pop- 
ulation the likes of which has not been experienced since the days of the gold 


rush, 


Our Sabian has increased at the rate of about 400,00@ people every 
year since 1950, is nearing 13 million today, and is expected to reach more — 

than 16 million by 1965, Within this total increase in population is’ one that 

is even more astounding —- it is the increase in the number of children under 

19 years of age, In 1950 there were about three and a quarter-million children 

in that age bracket while today they number more than four and one-half mit fon, 

And it is estimated they will number six million in “se years, 


While it is satisfying to see this growth in our population, I am deeply 
concerned with the public health problems which attend such development, I 

3 fully realize that similar problems exist in your state and that you too are 
concerned — especially with ‘the — overwhelming increase in dental disease 

problems, 


It is staggering just to consider the magnitude of the dental caries aii 
lem brought about by the increase in child population, It is like our national 


“Presented vefore the Annual of the Association of 
Health Dentists, San Francisco, California, dctober 16, 1955. 
**Director of Public Health, State of California, 
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budget - so large it is almost beyond comprehension, 


ir 

It has been estimated that in California alone there are more than 49 million & 
decayed or missing teeth in our school-age children, These teeth need immediate Pp 
treatment or replacement, In 1965 it is expected there will be some 76 million de 
teeth requiring immediate care, This dental caries problem is not unique to 
California, as you well know, : 

r 

: The picture is even more grim when one considers that it concerns only re 
a one of the dental ciscases, and in only one segment of the population, rn 
€ 
. I realize that you are more cognizant of the prevalence of other dental re 
diseases than I, but I was amazed to learn that one study of some 600 children mo 

from six to 12 years of age showed 87 per cent of them have gingivitis, nu 

na 

Compounding all these dental disease problems is the steady decrease in ca 
the number of dentists per population ratio, The population increase is out— 
distancing the number of dentists being trained, For example, in California 
there were 5,667 dentists in 1933 and 7,263 in 1953, Yet the dentist per pop— Sa 
ulation ratio has decreased steadily from one dentist to 1,052 people in 1933 en 
to one dentist for every 1,618 people today, | po 

We need more dentists than are being trained, even in the light of many ca 
new dental schools being erected and the expansion of facilities of oe hing pl 
schools, 

But just more dentists will not solve the entire problem, Dentists of 
through research and study are constantly improving their skills and techniques, na 
thus enabling them to reduce treatment time and care for more patients per day, sil 

me 


In our country more people receive more and better dental care than any other 
people in the world, Yet I am told that only 40 per cent of the perplation 
receives dental care in any one year, , 


We in the health professions must learn how to effectively use auxiliary 
aids and how to delegate specific tasks to them —- much as an administrator 
extends the scope of ate skills by delegating work to others under his super— 
vision, 


The foregoing are all direct responsibilities of the dental profession for 
the provision of dental care, The achievement and progress made in these fields 
is outstanding, But the profession alone cannot begin to meet all the problems 
involved in the dental health field, It calls for the combined efforts of the 
practicing dentists, the public health dentist, the allied professions and 
above all, the people themselves, ; 


This is not a new concept, I know, but I call it to your attention because 
more people today know more about the reasons for good dental health than ever 
before, They know more about how to maintain good dental health, and they 
know more about the available methods for prevention - such as diet control, 
toothbrushing, topical fluoride application, community water supply fluoridation - 
but comparatively few are effectively using this knowledge, 


‘ 
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This seems to indicate, does it not, the necessity of evaluating and 
intensifying all our efforts, especially in health education, in order to 
generate broader acceptance and utilization by the people of the treatment and 
preventive programs available to them if we are to satisfactorily meet the 

dental health needs of tomorrow, 


Currently, those in dental public health and in private practice are con- 
fronted with the huge backlog of dental need, Something has to be done now to 
reduce this need; or at least to alleviate it somewhat, This afternoon you 
are to discuss one method designed to meet this problem ~ prepayment plans for 
dental care, with an integrated educational program, Such plans in time should 
reduce the backlog of dental needs, Prepayment may be the stimulus which will 
motivate the people to seek early and regular care, If it does, then, a large 
number of people in time will have established their dental care on a maintee 
nance basis, Thus treatment time will be reduced and consequently more people 


can be served, - 


If these pilot programs now in progress on the West Coast can be operated 
satisfactorily for the patient and for the profession; if they can last long 
enough to get into the maintenance phase; and if the concurrent education 
program is effective enough to motivate the children and their parents to con- 
tinue their care on a maintenance basis after they no longer are eligible for 
care under prepayment plans — then and only then will prepayment dental care 
plens for children be successful, 


The success of prepay dental care plans depends upon the anderstanding 
of the people and their willingness to accept the principle of dental mainte— 

nance, The practicing dentist and the public health dentist share the respon- 
sibility to provide the treatment, guidance, education and leadership needed to 
meet success on the total health front, 


j 
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PREPAYMINT DENTAL CARY PROGRAMS” 
WASHINGTON 


Robert Paulsen** 


It is an honor to appear before this Association, which represents so many 
of those primarily interested in the dental health programs of our states, As 
the first speaker this afternoon on the subject of Prepayment Dental Care - 
Programs, I feel a little like I did as a boy in Wisconsin when I approached 
the swimming hole the first time in the Spring, I kmew the water was deep and 
cold .., but I just couldn't turn around and go home} So I plunged in .;. I 
will do the same this afternoon with this subject, myi: 


This Friday I was notified by the telephone that the Washington State 
Dental Service Corporation's proposal to handle the Welfare Dental Program for 
the State of Washington had been accepted and next week negotiations will begin 
on this subject between the Corporation and the Department of Public Assistance 
of the State, From this you can tell that our Dental Corporation is also pre- 
paring to take a plunge, I hope that both of us will be successful .... 


Work of the Washington State Dental Association developed around group 
dental programs has been centered on finding an answer to a question — "Can 
organized groups secure dental treatment for their members, financed by a per 
capita payment, on a basis that is desirable and advantageous to the Group, the 
individual member of that group, the dental profession, and the individual 
dentist?" In June, 1954, the International Longshore and Warehousemen's Union— 
Pacific Maritine Association Welfare Fund asked us that question, Unless all 
parts of the question can be anewered affirmatively, we do not believe the. 
answer is successful ... at this point, indications from our pilot program are 
that a "yes" answer is possible! 


The question, as phrased, is a simple one; yet it is very easy to make the 
problem much more complexs to attach to it economic theories, insurance defini- 
tions, and in some instances become completely lost in a maze of secondary prob~ 
lems often unrelated to the primary basic question, 


The WSDA has attempted to find an answer to this problem motivated NOT by 
a desire of our officers or members to enter this field ..., but rather, by the 
desire of organized groups on the West Coast for an answer] We had only to 

look about us to see the type of answer they would receive if they had to seek 
@ solution to this question from someone else than organized dentistry, 


In Seattle we have the Dental Health Cooperative of Puget Sound .,, similar 
to the Washington, D. C., program, This is a closed panel program administered 
by lay-men and obtaining dentists to serve them by contact, We have also had 


*A panel presentation at the Annual Meeting of the American Association of 
Public Health Dentists, San Francisco, California, October 16, 1955, 
**Txecutive Secretary, Washington State Dental Association, 
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. two plans started which have failed before they actually began operation, One 

was an indemnity type of program by laymen and the other’ a plan preposed by’ an 
advertising dentist, Both plans were unsound and, thanks to the Insurance - 
Laws of our State, never operated, 


In addition to our own experience, we have seen closed panel operations 
begin in other neighboring states, An insurance company has started an experi- 
mental indemnity type of plan which indemnifies the dentist rather than the . 

- patient ... and has been very cooperative, 


: Our Dental Practice Plans Jommittee examined all these programs carefully 
and came to the definite conclusion that it would not be advantageous to den- 
tistry to have a growth in closed panel programs or indemnity programs handled 
by insurance companies, I do not intend to take the time for an explanation of 
the reasons behind this conclusion, except to say they are based on considerable 
investigation and thought and the interest of the public and of the ——- 
were both considered, 


This left us with the alternatives of eitha stating that it was dapodeabie 
to develop such group programs or to design and establish an open panel program 
that would be desirable to all parties concerned, 


. The groups wishing such programs were not concerned with Rertes tes, 
ton, or problems of dentistry, They wanted, 


(1) Good dentistry for their members, 

(2) A definite premium charge per member, 

(3) A guarantee of quality of care, 

(4) Definite statements as to what treatment would be received ‘end what 


would be excepted, 


ts In general, our participating dentists have also shown a lack of concern 
vith theory or philosophy, They have had certain basic desires on their side: 


(1) Professional control of the program, 

(2) Adequate fees so that the program was not subsidized by the 
profession, 

. (3) The administration which must be carried out in the individual 
er dental office should be as simple as possible, 
- (4) A retention of as much of the traditional patient—dentist 

relationship as possible ,.. keeping other interest apart and - - 
away from the dental office, . 

(5) A program that would fit smoothly into the dentist's present 
practice with little or no readjustment, 

(6) All dental decisions should be left in dental hands, 


Such basic desires made the work of establishing & program much simpler, 
It was only necessary to find the secret that would make ereryone happy ant 
answer everyone's desires, 


As a result of a great deal of research, many meetings, and a lot of per- 
spiration, the Washington State Dental Service Oorporation was developed and 
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its form was submitted to every dontal society, WSDA Pmt and finally the 
State Executive Committee for study and spproval, On October 2 » 1954, it was’ 
decided to form the Corporation, 


Our Corporation differs from the others formed at this time, It isa 
legal entity, certified by our State as a health services contractor, Our 
Corporation members are only 12 in number and they elect our Trustees, The © 
WSDA keeps a loose control over the Corporation through its appointment of the 
original members and the power of suggesting 3 Trusteos each year who represent 
the WSDA, The participating dentists only tie with the Corporation is their 
contact with it, In actuality their desires and opinions are closely parte ae9e 
as without them the Corporation is nothing, 


The pilot program of the first year of only 2,000 children has been useful 
in that it has allowed us to make administrative and policy changes when they 
have proven necessary, After 3 months of operation, we examined our plan care- 
fully and found that a system of pre-authorization of treatment which was at 
first thought necessary was apparently. allowing the Business Office to act as 

@ 8upervisor of the diagnosis of the participating dentist, This was éliminated 
at once, I mention this as an example of the fluid nature of the ‘program in’ 


its first year, 


Our approach to any group desiring such a program is very simple and may 
be expressed as a formula: The group always wants to know "What is this going 
to cost, or X?" ‘This, we explain, is determined by two items: Y is the amount 
of dental care or treatment desired by the group and Z is the composition of 
the group (number of individuals, age, sex, etc.) Y times Z will equal X or 
the cost, If X is too high, either amount "of treatment desired must be reduced 
or the composition of their group must be so changed as to shesase only those 
with the lesser needs, 


You will notice that such a formula includes no mention of the fee schedule, 
That is a problem of the Corporation and the participating dentist ... and so 

long as it is established honestly and fairly, should not be a matter of concern 
to the Group, 


Our Corporation is a third party in the relationship between the dentist 
and the patient, We serve as an agent of the dentist to secure patients and 
to pay a fee for treatment given to these patients, We then turn around and 
contract with the group to provide a list of dentists who will give them stated 
dental treatment for an overall fee or premium per member, We thus serve both 


parties, 


Administration details are complex and I will not discuss these at this 
time, If anyone desires such details, we will be happy to answer such questions 
either during this meeting or through correspondence with our office in Seattle, 


In general, the patient receives a form from the group which is used as a 
determination of eligibility as well as a Treatment/Planning form when given 

to his participating dentist, The dentist is kept informed of regulations and 
requirements, charts his proposed treatment on the form, sends one copy to the 
WSDSC Business Office so they know what treatment is being performed (an accounts 
receivable form) and on completion signs and mails a second copy to the WSDSC 
office as his statement for services performed, 
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The only additional form for ‘the dental office is a simple mae) form 
for referral to specialists when this. is desired and necessary, 


Emergency treatment is allowed at any time under the present contract and 
re-call treatment, allowed six months following completion of initial treat- . 
ment, has been started, Recall treatment promises to have attendant adminis— 
trative problems that will be very difficult to handle; but-we believe we have 
anticipated the balance of these, It is my belief that the recall portion of 
such programs with its peculiar problems will be the portion of such programs, 
more than ‘any other part, on which failure or success will hinge, 


Quality of care is assured through the use of screening dentists in each 
area the program is functioning. These dentists screen a random sample of com— 
pleted treatment as well as any items concerning which there may be a question, 
,Our dentists have cooperated well with these screeners; and in general have 

used them as a consultant when they may have doubts about treatment, 


- Action needed on reports of these screening dentists is accomplished by 
an Advisory Board consisting of 5 dentists who are exceptionally qualified and 
respected, They have been used on several instances with excellent results 

and their recommendations nave not been questioned, | 


The Fee Schedule is a nie problem, Fee variations, ‘within dental 
offices, much less the variations from office to office as well as area to 
area, make it impossible to devise a schedule that will be agreeable to all, 
We devised ow present schedule through a committee method and it has been 
satisfactory, We are discussing using a questionnaire survey of selected 
items of treatment in the coming year as a check on our present schedule, Our 
dentists are all paid on the basis of the Fee Schedule of the Corporation, and 
we have no provision for a fee "up to a maximum" as used by some programs, 


Statistics are the basis on which the planning and negotiation with any 
group are based, Without complete and correct statistics, a Corporation can— 
not handle a group program, At the same time, these can be carried to an 

extreme where their cost exceeds ttete usefulness or yalua. 


DMF and def are the traditional dental wreddiabsan. For use in this type 
of a program they have little value except in comparison of one area to 
another for premium determination, They give mouth condition and cost to 
restore that mouth to a healthy condition is what is needed, We have main— 

- tained as complete statistics as possible and are in the middle of a study to 
use punch card system for our statistics in the future, 


In general @ll statistics can be divided into three classes: 


A. The kind the Corporation must have to carry on its-work, 

B, The kind of information that it would be interesting to 
know and might be of possible future value, ‘ 

C. Statistics that are of no value to the Corparasion. 


es However, & responsibility exists that: our Trustees. must seceanhen. They 
are responsible for the judicious expenditure of the Corporation's time and 
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8. 
money, For this a priority has been in to static- 
tics: 


(1) Those statistics the WSDSC must have to carry on its work, 

(2) ‘Those statistics that are needed by the contracting group. 

(3) Those statistics desired by other organizations and parts of. 
organized dentistry, Whenever these priorities agree, all .- 
information collected will be given to all priorities .., but. 
whenever cost determinations must be made, these priorities. 
must be followed, An organization such as the Corporation 
which is accountable for all administrative cost to its Partici- 
pating Dentists, to the Contracting Group, and to the State of 
Washington, must: examine all administration carefully, - vif 4 


In eur we attempt to hold administrative costs to 8% of ‘the prenius. 
This is difficult while in the present pilot program as one small program has 
certain fixed overhead costs, However, if such a program cannot stand on its 
own economic feet, the Officers of such a program have a decision as to whether 
it should be subsidized by dentistry, whether the participating group should 
be asked for additional administrative funds with the danger of such funds - 
being accompanied by a request for additional control orer such monies, or 
should additional group programs be solicited so that the administrative base 
may be increased and percentage cost. per program reduced, This is a very real 
problem and a difficult one to answer, ot $2 


Many times, in studying g7oup programs, one is tempted to ask why any 
group would desire to participa:e in a group program ... particularly when 
one realised that the actual treatment cost due to administrative over-ride 
is higher than is charged by many dental officers? Our Trustees have been 
concerned with this question and believe it is desirable for groups because 
of definite factors: 


(1) Through group purchase of treatment, cost is leveled off as far . 
 @8 any individual is concerned, Through constant subjection to 
advertising by insurance companies, social security literature 
of one sort or another, savings programs, etc., the public has 
adopted a philosophy that group action is the desirable way ta 
offset great economic shock ,., this be carried 
into all 


Only group can a program of quality be established; 
such ac a system of screening, The desirability or need of such 
control is not debated in this statement eee the ease in operation 


is all that I am discussing, 


Through group control preventive dentistry, compulsory recalls, and 
other desirable featues of dental treatment may de better enforced 
than through an individual patient. An excellent example is the 
method by which broken appointments in the Seattle area have been 
kept to a minimum, We pay the dentist for such appointments, 
charging the program, As soon a8 a request for payment of such an 
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appointment is received by our Business Office, we notify the ILWU 
Local, The parent is called before a Board to justify his action 
and generally is fined, As a result such appointment breaking is 


_ dropped a great deal, 


Only through such a group program is it possible for a group to 
obtain the services of a large group of reputable dentists giving 
treatment on the basis of a fee schedule, This is often preferred 
against seeking the services of individual dentists with variations 
in dental fees as well as the general lack of knowledge of a layman 
as to what qualifications should he seek in a dentist, 


The greatest factor to be considered is that through group action 
these individuals have unified strength that enable them to obtain 
financial support for such programs from a third party ... whether it 
be an employer, a Welfare Fund, the government or whoever the third 


party might be, 


It is the belief of our Trustees that a group program, such as the 
Washington State Dental Service Corporation, offers certain advantages to the 
group seeking dental care for the above reasons, which cannot be found in a 
closed panel program, Our Trustees unanimously voted, after examining closely 
the first six months’ operation of the pilot program, that they believed the 
operation of the WSDSC should be considered successful, At the present time 
our program is two thirds of the way through the first year of actual operation 


and our Corporation is one year old, 


ee Many groups in Washington desire such programs ,,, and we have edenenases 
with all groups in obtaining needed information for them on their particular 
needs and desires, Together with the University of Washington, School of — 
Dentistry, we held a Conference for Lay People on the subject of such programs 
and gave them a chance to hear the complete picture as well as ask questions, 
The proceedings of that Conference have been printed and are available through 
the WSDA, We have signed no additional contracts as a result of such codpera- 
tion; but we have learned a great deal as to what a group desires from such. 


programs, 


Such cooperation with groups has been coupled with a great deal of 
cooperation here in the West Coast of all Associations dealing with this 
problem ... as well as with ADA Councils, and other dental groups, Uxperience 
would indicate that there is no set form or method which all programs can be 
forced to follow because of factors in each area which would not only make such 
conformity undesirable, but impossible, But no matter how divergent our 
structure may be, in exchange of information, experience and statistics can 


only help us as a whole, 


These Corporations have one quality that will make them difficult to deal 
with at times; but knowledge of which shall help understanding, They are pri- 
marily a business organization, Although non-profit in character, they still 
will conform to the balance sheet, will compete for serving groups if similar 
organizations are formed, such as closed panels and insurance indemnity plans, 
and will have close regulation by state governmental agencies in many areas, 
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The experience of medicine and hospital programs are an excellent example. 
The Trustees regulating such programs will tend to decide matters more and 
more on a cold business basis as the programs develop, Dentistry must 
recognize this and keep a close watch of the program to prevent a complete 
Swing in that direction if it ever conflicts with the interests of the 
profession, That is a hazard that must be watched against and the programs 
should not be condemned because they have an element of danger to the profes— 
sion within them, It is the profession's responsibility to recognize this 
utilization cost and guard. against it, 


In Washington our program has been received well by both the profession 
and the public, Our Trustees have often said that it is the first step 
toward preventing socialization of dentistry; because if the profession 
provides answers to the public's desires, there is no need for the public 

to turn to the government, We are at present attempting to have our State 
turn some of its dental programs over to the profession .., which illustrates 
that this might stop the socialistic direction through providing our own 


program, 


Three factors that might have helped in the beginning of this program 
in Washington are that our State is highly unionized, medical service bureaus 
had a great deal of their experimental work done in our State and have been 
functioning successfully for more than 30 years, and a great portion of our 
population is Scandinavian with a long background in group activities, 


Whatever the reasons, a yoar ago we were asked — "Can organized groups 
secure dental treatment for their members, financed on a per capita payment, 
on a basis that is desirable and advantageous to the group, its members and 
the dental profession?" We believe we have developed an organization in the 
Washington State Dental Service PeEer ation that will enable us to answer this 


question fully, 


In conclusion, I want to say that a great deal of credit for enabling 
the dental profession in the West to develop a program that has included 
good dentistry, adequate fees, and other provisions to make it attractive 
to this profession must be given to the ILWU-PMA Welfare Fund and the officers 
on both the employee and employer side, They have been wonderful to work 


with, 


Thank you for the opportunity to present this picture to you ae of 
group dental programs as we are working with them in Washington, 
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ORGGON 
John H, Graham** 


I have been asked to give a resume' of the Oregon Dental Service Corpora- 
tion plan for the ILWU-PMA Welfare Fund Pilot Children's Dental Program as it 
is operating in the state of Oregon, 


In the spring of 1954, the ILWU-PMA Welfare Fund Trustees announced that 
they were planning to conduct a pilot study to determine whether or not it 
would be practical to conduct a group dental care program for children. of the 
Union members, Upon investigation, the Trustees decided that each state Dental 
Association was a separate entity and that probably it would be necessary to 
have separate programs under each association, Because the Trustees showed 
good faith by seeking a dental care program through organized dentistry, the 
Oregon State Dental Association officers felt a responsibility to its members 
and to the interests of good dentistry to study the problem, 


Dr, Harold M, Kramer, who was President of the OSDA at the time this 
problem arose, reported the developments to the txecutive Council, The Council 
instructed Doctor Kramer to celect a committee to study the possibilities of 
such a dental care program, Doctor Kramer selected his committee with great 
care, This special committee, called the Practice Plans Committee, included as 
members: The Dean of the University of Oregon Dental School as Chairman; the 
President-Elect and Secretary-Treasurer of the OSDA; the President and President 
elect of Portland District Dental Society; the Chairman of the Dental Health 
Committee; the Chairman of the Economics Committee; the Director of the Dental 
Health Section, Oregon State Board of Health; and the Director of the Portland 
Public Schools Dental Health Program, Thus, this group provided dentists with 
experience in administration, general practice, children's dentistry as well as 
other specialized fields of dentistry, The members of this committee served 
very diligently and unselfishly to obtain a solution to this problem that would 
best furnish dental care in keeping with the stendarc of good dentistry for 
children as set forth by the American Dental Association, There were many 
facets of the problem that faced the committee when they first approached this 
subject of a dental care program for children, Two major factors that had to 
be determined before any solution could be reached were: 


The amount of dental care needed by these children, 


The average cost per child for the necessary services to fulfill these 
needs, 


To satisfy the first question as to the amount of possible dental care 
needed by these children, a survey was made at the Dental School of the U of 0 
in Portland, through the cooperation of the State Board of Health, the Dental 
School of the U of 0 and the OSDA. All examination and recording of information 
found was done by dentists, These dentists were the dental director of the 


*Executive Secretary, Oregon State Dental Association, 
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Oregon State Board of Health and three instructors at the Dental School, 


The procedure was as follows: Prior to the examination, a prophylaxis 
was given, At the time the examination was made, all surfaces of the tooth 
involved with any defect or restoration present were noted on the examination 
form, If the tooth was in need of care, the type and kind of restoration for 
the surfaces involved were recorded on the treatment form and listed on a 
sheet similar to our present Oregon Dental Service code sheet, After the 
completion of the oral examination, the child was sent to the X-ray depart— 
ment for bite wing films, The X-rays were later compared and correlated with 
the oral examination records, and necessary changes were made on the treat— 
ment form, 


The results of the examination form and the treatment form were later 
recorded on IBM cards together with the cost of each restoration or service 
to be rendered, To determine these costs, a fee schedule was compiled by a 
sub-committee of the OSDA Sconomics Committee, The schedule was compiled from 
existing fee schedules in effect in Oregon, and services related to children's 
dentistry, that were not included in these fee schedules, were added, No dif- 
ference was made between primary and permanent teeth as to fees for services 
rendered, The results of the survey made showed that the average cost of 
care per child would be $112.56, 


When the survey was planned, the committee asked that a random sample of 
the 919 children be taken and requested the union officials to have approxi- 
mately twenty children in each age group from 4 through 14 years of age report 
for the survey, This would be about a 23% sample, However, the final break- 
down of children reporting showed two age groups with less than 10%, five age 
groups between 10 and 20% and 4 age groups over 20%, the highest being 23% of 
any one age group, Although the Committee had requested a random sample, the 
Union Secretary reported that, because of the difficulty for some parents from 
outlying areas to bring their children to the dental school, and because some 
parents did not wish their children to be included in the survey, a true 
random sample could not be obtained and the sample may have become biased, 


The Practice Plans Committee had many meetings to discuss other phases 
of the dental care program, during the interval of developing the fee schedule 
and conducting the survey. Some of the phases considered were: What existing 
programs in Oregon or in the United States might be used as a guido? 


What type of administration would: Record all statistical data available 
for use in the pilot study: Protect the interests of the dentists, adminis— 
trators, the Association, and the Welfare Fund Trustees: Comply with the laws 
of the state: and be economical, 


The Committee deemed it provident to seek the advice of a lawyer as to 
the legal aspects of setting up this program, He advised that the program 
~ be condwted through A trust in which the local bank would be trustee, This 
plan was soon abandoned when it was found that the cost of clerical services 
of the bank would be relatively expensive. Therefore, the Practice Plans 
Committee decided to recommend to the Uxecutive Council the formation of the 
Oregon Dental Service, a Trusteeship which would be separate and apart from 
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the OSDA, Following is a resume! of the recommendation presented to heey OSDA 
Uxecutive Council on January 8th: 


"The Executive Committee of Oregon Dental Service (on behalf of the: ' 
IIWU-PMA Welfare Fund) agree to the best of their ability to prevail 
upon qualified dentists in the state of Oregon, to furnish dental 
services, at scheduled fees, to eligible children of members of tk 
ILWU-PMA in the state of Oregon, for whom specified fees have been 
deposited to compensate the participating dentists for the services 
rendered, The Oregon Dental Service will be administered by a 
Director and an Executive Committee, The original Director and 
Executive Committee will be appointed by the Uxecutive Council of 
the OSDA for a term of one year, Before termination of their term 
of office, they will submit an operation code for the approval of 
the Gxecutive Council, The director will be appointed by the 
Executive Committee, and vacancies will be filled by the Sxecutive 
Committee from nominations submitted by the Uxecutive Council of 

the OSDA, 


"Dental services shall be considered the dental care that, in the 
professional judgment of the dentist, is required for the child 
patient with the following exceptions: space maintainers, bridge 
work, multiple root canals, orthodontia, cosmetic and care otherwise 
provided under the Welfare Fund, There shall be an advisory com 
mittee to the Oregon Dental Service appointed by the OSDA and 
‘comprised of five members," 


The Uxecutive Council approved this recommendation, 


The Oregon Dental Service plan went into effect February 1, 1955,. 
in the Portland area and March 1, 1955, in the other areas in Oregon where 
there were eligible members, The program progressed with gratifying satis— 
faction to both the OSDA and the Welfare Fund Trustees, 


In May, the xecutive Committee retained the legal advice of another 
attorney, to advise them regarding the agreement pending between the ILWU-—PMA 
Trustees and the Oregon Dental Service, This attorney recommended that the 
Oregon Dental Service become a corporation as then it would be a sound legal 
entity and would afford greater protection to all parties involved, This rec-— 
ommendation was reported to the Group Dental Care Committee, This Committee, 
which was formed to "act as consultants to OSDA endorsed group dental programs 
in effect in the state of Oregon to advise the OSDA with respect to proposed 
group dental care programs that may be offered for dental service in the state 
of Oregon," is the OSDA permanent committee to replace the temporary practice 
plans committee, Later, at the Bxecutive Council Meeting, the formation of the 
Oregon Dental Service Corporation was explained, and the-Council approved this 
action, The ODSC is directed by five directors who-are ethical dentists in 
the state: Three dentists are stockholders and there are seven officers of the 
corporation, Five of these are dentists and the offices of Secretary and 
Treasurer are held by the attorney and administrator respectively, 


The Union sign-up for the program and the distribution of the Ustimte 
Forms was made by the ILWU-PMA Welfare Fund office in San Francisco, They 
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checked the eligibility of the members and sent forms to eligible members to 
present to the dentist on their first visit to his office, The union member 
was informed that he was free to select any dentist he chose, provided the 
dentist is either a member of OSDA or eligible for membership therein, 


When a dentist makes his first examination of a patient under this program, 
he fills out the Estimate Form in duplicate, keeps one for his office records 
and forwards one to the ODS office, He does not need to await authorization 
to start the work, Services not included on the fee schedule may be requested 
if, in the juigment of the dentist, it is necessary for good dental care, Such 
requests are referred to the ODS Directors, In the ODS office, the child's 
name is recorded on a list to be sent monthly to the ILWU-PMA San Francisco 
office so deposit can be made to the ODS Corporation for that patient, The 
sign-up card, on file in the ODS office, is checked to show that the child 
has visited a dentist under this plan and the dentist's name recorded on this 
card for cross reference, 


The ODS office makes two folders for each participating dentist, one for 
the completed cases and one for active cases, A ledger is kept with a page 
for each dentist which lists the following: Name of patient, birth date, 
estimated cost, completed cost, doctor's code number, patient's code number, 
as well as monthly charges for each case as received on the Statement Forms, 
When the case is completed, the information available from the *stimate Form 
and the Statement Form is recorded on the Oregon Code Sheet, and this informa-— 
tion is transferred to IBM cards, Thus, all statistics available from this 
pilot program will be available from the IBM cards that are being maintained 
at the Dental School of the University of Oregon, 


To briefly summarize the results of the first six months of this pilot 
program for children: At the end of the six months period, there has been 
48.92% utilization for the total number of children eligible, When the 95 
children born in 1954 and 1955 are not included, there is 51,8% utilization, 
The number of cases reported monthly has been fairly steady during the program 
and, at the present time, the total utilization is 61,8 (1,031 children), 


The average completed case cost during the first six months was $59.25, 
The average estimted cost was $62,50, Thus, it is now possible to operate 
a recall plan, During the first six months of the program, over $39,000.00 
was paid to dentists for dental service completed under the program, 


The policing policy of the ODSC is as follows; When a sufficient number 
of children have had their work completed, a survey of this group will be made 
by a sampling technique in which the completed restorations will be examined 
and compared with the reports and statemmts rendered by the dentist, including 
X-rays of the patient, Certain of these patients, depending upon the practical 
circumstance of bringing them in for re-examination, may be ones who were 
examined in the original survey conducted at the University of Oregon Dental 
School for the purpose of determining the need for dental care, 


If a problem arises regarding the ethical practices of participating 
dentists, the generally accepted custom of referring these matters to the 
local dental society ethics committee will be observed, If this procedure 
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does not satisfactorily settle these matters, these questions will be wetennns 
to the Group Dental Care Committee of the OSDA, 


At this point, the Oregon Dental Service program is considered a success, 
The factors which have made it so include: 


Complete good faith on the part of the Welfare Fund, the local Union mem 
bers and representatives, the dentists and the dental association, 


The pre-program survey of the dental needs of a sample of dependent chil- 
éren of Union members, 


A fee schedule which was fair and realistic, 


Complete information concerning the program at every step, provided the 
entire membership and the Uxecutive Council of the OSDA, 


A simple mechanism for participation and a minimum of paperwork, 


The personnel both paid and voluntary of the Oregon Dental Service who have 
placed no limit on their time and effort in behalf of this program, 


NORTHURN CALIFORNIA 
John G, Rooks* 


"What is happening on the West Coast?" is a question you hear from members 
of the profession throughout the United States, "What is this all about?", 
“What are you doing about it?", "Please send us complete information" are only 
samples of the many questions and requests received constantly from practically 
every state dental association, from many component societies, and from indi- 
viduel practitioners, _ 


What is happening on the ‘est Coast is somewhat new to our present day 
thinking, but not as new as some seem to believe, There have been dental care 
programs developed and operated over the years, Some with 4 degree of success, 
others have proved complete failures, The principal difference is that 
employer-empicyee welfare funds are now including dental care programs and, as 
long as so-called fringe benefits and welfare: funds are in existence, it 
appears dental care will continue to be included in an ever increasing degree, 
The second major difference over programs of the past is that these apnvear to 
be on a rather sound financial basis, the funds being derived through collective 


bargaining between employers and employees, 


Most members of the profession are quite familiar with the health programs 
developed through employer~employee welfare funds, Since World War II, such 
‘programs have developed to an astounding degree, Normally, they first covered 


*3xecutive Secretary, California State Dental Association, 
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. phase of dentistry, Our study has revealed a surprising number that provide 


| be included, Dentistry is the next logical service for these people to obtain 
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hospitalization for employees and their dependents, Later, they were extended 
to cover surgical care and subsequently, medical care, What is not recognized 
in many quarters is that the surgical programs, in many instances, covered a 


certain oral surgical procedures and dental x-rays, It is only natural that 
as welfare fund health programs developed they would soon cover all hespital- 
surgical-medical services desired and that other phases of health would then 


in development of their announced goal of a well-rounded health program, 


Development of dental care programs has been under discussion by some of 
these groups for several years, We first learned of such plans by a limited 
number of labor unions as early as 1951, At first we did not consider them 
seriously as we could see no logical method of handling such a program and 
frankly, we questioned whether plans of this nature could be developed on a 
sound basis, either scientifically or financially. An ever increasing number 
of groups indicated a desire for a plan of some nature, By 1952, it became 
apparent to leaders in the Association the matter deserved study, At its 
April, 1952, session the House of Delegates created the Prepayment Plan Study 
Committee and instructed it to investigate such requests and to attempt to 
determine whether there was an answer, 


The Committee learned that several large and quite responsible labor 
groups were studying the matter seriously and had positive plans to include 
dentistry at a later date, The Committee's approach to an answer was through 
insurance channels, Several insurance companies were interviewed in an attempt 
to find an interested company and a feasible plan, After much study, investiga 
tion, and innumerable conferences, insurance people, almost to the man, gave us 
the same answer, The accumulation, the high incidence of dental diseases, and 
the frequency at which care should be rendered would cause the insurance 
premium to be so high it would be unsalable, The principal problem appeared 

to be that of bringing the mouth up to a healthy condition - of taking care of 
the accumulation of years, One insurance executive expressed the thought his 
company might be interested in insuring a healthy mouth against future dental 
ills but it could not insure a mouth that had been neglected any more than it 
would insure an ill person against sickness and accident, or a house against 

fire if it has already burned, 


Barly in February, 1954, there was a small item in a Sen Francisco news~ 
paper reporting the International Longshoremen's and Warehousemen's Union 
‘would seek dental care as a fringe benefit when negotiating a new contract 
with the Pacific Maritime Association, the body which represents ship owners, 
Shortly after that, we received copies of correspondence between the Council 
on Dental Health and the International Longshoremen's and Warehousemen's Union 
from the American Dental Association, The Union had written to the American 
Dental Association requesting information and guidance on the development of a 

_ program, The American Dental Association informed the Union its request should 
be directed to the two California dental associations, About one week later, 
the Association was approached by the secretary of the Pacific Maritime Associa- 
tion who requested assistance in developing statistics, Subsequently, a commun- 
ication, which listed a similar request, was received from the Union, On 

March 13 and 14, 1954, a meeting was held in an effort to determine dentistry's 
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course, Attending the meeting were officers of the two California dental 
associations, the Joint Legislative Committee, personnel of the two Dental Care 
Committees, the State Board of Dental Examiners, ee ae of the American 
panes Association, and legal counsel, 


Findings of the Prepayment Plan Study Committee, and the study of the 
Legislative and Dental Care Committees, were presented to the House of Delegates 
of the California State Dental Association on April 25 and 28, 1954, It was 
the decision of the House of Delegates that the Dental Care Committee "confer. 
with any groups that may be considering prepayment or dental service programs; 
and that the Committee should seek every available bit of information on what 
demands have been and are being made and should seek the counsel and advice of 
any ethical body that may be of assistance in developing infovwation. on dental 
care programs," The House of Delegates also voted the Association Board of 
Directors full power to take whatever action might be indicated in the name of 
the Association in the interim of meetings of the House, 


As a result of collective bargaining, agreement was had between the Inter-— 
national Longshoremen's and Warehousemen's Union and the Pacific Maritime 
Association to use a sum not greater than $750,000, which was a surplus in its 
health and welfare fund, to finance a pilot dental program for children for a 
one-year period, Subsequently, the dollar ceiling was removed and the program 
extended an additional nine—months, 


The first meeting the California State Dental Association Dental Care Com— 
mittee had with trustees of the ILWU-PMA Welfare Fund was on June 11, 1954, 
Trustees of the Fund informed the Committee they wanted to use the best 
resources for care in each community, that they desired information on needs, 
costs, age factors, incidence, and a means of assuring high quality care, 
Trustees stated they had no preconceived ideas as to the type program for the 
trial period, but with those eligible for coverage being given an opportunity 
to select the program under which they wished their children to receive care, 
They desired to know in what manner organized dentistry could. undertake the 
professional services required and be responsible therefore, Under California 
lew, a dental association may not practice dentistry, As a result, organized 
dentistry was not in a position to offer a plan, Being legally incapac itated, 
it could only serve in an advisory capacity. It had nothing to offer in the 
form of a care program, ' 


Continental Casualty Company, which covers some of the medical—surgical— 
hospital programs for the same group, agreed to provide a means of an open 
panel, indemnification operation for the trial period, The company admittedly 
does not know what can be developed and for the pilot period is assuming 
practically all cost of administration and overhead in order to gather statistics, 
The IIWU-PMA Welfare Fund pays the Company 2% plus insurance for accidents, 
Trustees of the Fund entered into a contract with private practitioners to 
establish closed panel, service programs in San Francisco and Oakland, 


Those eligible for covsrage under the welfare fund were given an opportunity 
to select the plan under which they wished to be covered, In the San Francisco 
Bay Area, 727 families with 1,483 children, chose the open panel indemnification 
plan, Seven hundred and fifty-six families with 1,786 children, chose the closed 
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panel service plan, The program started October 1, 1954, Utilization under or 
the open panel indemnification plan in the Bay Area, up to September 1, 1955, ar 
was 56 per cent, Utilization under the service plan for the same period was dis 
77 per cent, Up to September 1, $40,545.00 was paid to participating dentists 
under the indemnification plan, During the same period, $110,632.50 was paid 
to the closed panel for care rendered, so] 
In 
It is interesting to note that of the 1,483 children covered under the . tin 
indemnification plan, a large percentage had their own family dentist, “ven . wan 
so, only 55 per cent utilized the program during the first eleven months of. 
its operation, On June 1, 1955, the program was extended to the smaller 
ports of California, In each, the open panel, indemnification plan only is _ emp 
available, There are 786 children covered in the smaller ports, During the. - rec 
first two months the plan was available in the smaller ports, 82 children, | - 50; 
or twelve per cent, utilized it. Total paid for care rendered in that period of | 
was $2,682.50, Cal 
ing 
The significant development in the conferences with trustees of the us | 
ILWU~PMA Welfare Fund was the realization there was no legal entity represent— suf 
ing organized dentistry in California to enter into a contract for dental © den 
services, The dental associations at that time had no legal means to contract to | 
for dental services on behalf of their members, Acting under authority granted 
it at the April, 1954, sessions of the House of Delegates, the Board of 
Directors of the California State Dental Association ordered formation of a 
legal entity through which the organized, ethical profession could function, 
At its April 16, 1955, meeting, the House of Delegates confirmed action of 
the Board and ordered formation of the corporate body forthwith, Articles of 
incorporation were filed May 31, 1955. 
California law provides for a special type corporation which may be formed 
by the health professions for the express purpose of entering into contracts 
for care on behalf of the respective professions, There are certain restric-— 
tions which I shall not go into at this time but these have been met and the care 
new nonprofit corporation, California Dental Association Service, is now ready beer 
to function on behalf of the profession, if it is needed, prof 
ro 
The philosophy of members of the California State Dental Association is Hy 
in t 


that the people covered under welfare funds, and other groups, are entitled to 
receive dental treatment if they desire it, There is no question as to the 
law, particularly since the California Supreme Court rendered its June, 1954, 
decision in the case of the Complete Service Bureau vs, the San Diego County 
Medical Society. As a resuit of that decision, organized groups may form 
their own organizations to receive care on behalf of their members, may 
contract with open or closed panels or individuals, or may own, operate and 
control their own dental clinics, if they desire, 


The profession in the area of the California State Dental Association 
believes that with such groups having the legal right to secure the benefits 
for which they now have the money, or which they soon will have the money, 
that organized, ethical dentistry should provide a means whereby they may 
secure the finest dental care and maintain the proper doctor-patient relation— 
ship, It further believes that you cannot deny such people good dental care 
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or refuse to cooperate; that if such a course is taken such groups will provide 
a means which may not be the best scientifically and which could well be to the 
dislike of as profession, 


We nee been asked if it is the belief of the profession that it should 
solicit such programs through the new corporation, The answer is simple-——No, 
In fact, we have more inquiries than we can comfortably handle at the present 
time, These people are coming to us, They want dental care programs and they 
want the guidance of organized, ethical dentistry in their development, 


Strange as it may seem, not all requests are from labor unions or employer— 
employee welfare fund trustees, Three of the latest formal requests we have 
received are: The California “mployees' Association which has something over 
50;000 members; the Federal Employees Association, with almost the same number 
of members; and the California Teachers Association with 85,000 members, The 
California Grange and the California Farm Bureau Federation have made formal 
inquiries, One religious group, the Christian Family Movement, has approached 
us for assistance in developing a program, There are still more, but this is 
sufficient to indicate a tremendous interest and to testify to the fact that 
dentistry in Northern California need not solicit such programs, Our problem is 
to develop a means to meet the demand, 


SOUTH@RN CALIFORNIA 


James Robinson* 


Group Dental Health Care Programs 


You have already heard and read quite a little about group dental health 
care programs already in existence, You are, also, familiar with much that has 
been said and written about the philosophical aspects, as they affect the dental 
profession, when concrete plans are proposed to receive and consider such 
programs, Therefore, for the purpose of setting forth the stand taken, thus 
far, in Southern California, I shall confine my remarks to what has happened 


in that area, 


1, The Culinary Union established a service plan for their members 
by contracting with an advertising dentist to care for the 
families of their Union members, This has since been curtailed 
to service for the wage earners only, At no time did the Union 
make overtures or seek the counsel of our State Association, 

It is a clinic type opefation-centered in Los Angeles proper, 
None of the dentists in the clinic belong to the dental society, 


The ILWU-PMA plan is described fully in the reprint from our 
State Journal placed in your hae we Highlights of this operation 
are as follows: 


*Executive Secretary, Southern California State Dental Association, 


} 
= 
} 
| 
| 
| 
| 
| 
| 
| ‘a 
| 
ball 
| 
- 
| 
i 
i 


The average annual earnings of a Longshoreman in Southern California 
are $7000. Sixty per cent of the children under the plan had never 
visited a dentist, It has been a struggle on the part of the 
operators of the clinic and the Welfare Fund offices to get the 
beneficiaries to patronize the clinic and the private dentists, All 
of the dentists involved in this dental care pilot program are 
members of the dental society so far as is known, 


An evaluating committee, appointed by and with expenses paid by the 
Welfare Fund, inspected the dentistry done during its first six 
months of operation and found the dentistry of good standard, | 


The Southern California Association collaborated with Northern 
California for one year in an effort to solve the problem of how to. 
receive and judge group plans of dental care, After that year, the 
Northern group decided upon a non-profit corporation, The Southern 
group did not for the following reasons: 


a, The special study committee employed a highly skilled consultant 
who investigated and helped to evaluate all known pre-payment 
plans in the country. Nothing was found in these to indicate 
unusual success or patronage, As a matter of fact, many of such 
plans had been abandoned, The consultant, also, made a first 
hand study of the operations in Washington, Oregon and Northern 
California, Their plans were in formative stages and appeared 

to be the solution to problems in those areas, 


Southern California appointed Dr, Lloyd Richards, Chief of the 
Division of Dental Health of the California State Department of 
Public Health, to act as consultant to our special study com 
mittee, He rendered valuable service and supnlied good statistics 
on the dental health of the citizens, 


After one year's earnest study, it was plainly shown that the 
problems and needs of one area are often quite different from 
others, This fact was suvstantiated in a paper delivered at 

the State Officers Conference this morning by Dr, Allison G, 
James, President of the Southern California State Dental 
Association, when he pointed out that: the population of 
Southern California is 7g millions; the ratio of dentists is 

one to 1900 persons and that Los Angeles County with concentrated 
labor shows only 12% of the wage earners are members of unions, 
In San Diego County it is only of the population, 


Doctor James pointed out, further, that, by contrast, Northern 
California has 53 millions population with a ratio of dentists 
of one to 1100 persons and that 18% of the population in the Bay 
Area are union members, 


When the above figures in the Southern California area are 
compared to conditions existent in the jurisdiction of the 
northern California State Dental Association, with an approximate 


21, 


five and a half million population, with a ratio of dentists of | 
one to 1100, with Union members in the Bay area equalling 52% of 
the non-agricultural wage and. salary workers, and 18% of the pop- 
ulation, it becomes evident that entirely different conditions 
prevail in the two sections of the State, In the Southern 
California State Dental Association area very much activity in the 
promotion of dental health care programs could result in demands 
for dental services beyond the capacity of the profession to supply 
at this time. This would apply particularly to the crowded metro- 
politan areas, Such a situation could provide serious if not 
disastrous results to dentistry as a profession, 


The Southern California State Dental Association will continue to 
cooperate with groups having the funds to establish dental care 
programs on a group basis by providing all availeble information 
which may help with the solution of the particular problem; by 
arranging for a preliminary survey examination to determine general 
mouth conditions and probable cost of a program to the group; by 
suggesting fee schedules probably acceptable to dentists; by col- 
lecting, compiling, analyzing and disseminating statistical and 
general information derived from the operations of any programs; 

by informing members of the dental society as to the existence of, 
and conditions under which, each program is operating; by providing 
& permanent committee mechanism for making continuing studies of 
the problems involved in group programs and, where necessary, by 
approving or disapproving the conditions under which each program 
is operating where such conditions have a definite impact upon the 
dental health of the public for which it is established, The 
Dental Association should not and will not lend its facilities or 
counsel for the purpose of providing either Union or employer 
groups with information solely for the purpose of assisting either 
or both in any mutual collective bargaining discussions, 


All material pertaining to pre-payment dental health care plans of 
all types is being nantes, tabulated and smear as it becomes 
available, 


In the official opinion of the Southern California State Dental 
Association, a service corporation at this time would have no. 
desirable function within the Southern California State sacaewee 

Association's jurisdiction, 
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BDITORIAL 


H, SHIRLEY DWYUR 


. Shirley Dwyer died of a heart attack on October 20th, The shock of this 
news is accentuated by the fact that Shirley was possessed of such "vital" 
characteristics, He always seemed to exude vitality, whether it was his 
friendly greeting, his biting sarcasm (both in spoken and written word), his 
persuasive tongue, his deep-hearted interest in dental health or his narrating, 
as only he could, a story apropos to a discussion in which he was involved, 


As we are sure he was missed, the week prior to his death, at our annual 
meeting in San Francisco, so too he will now be missed at our future gatherings, 
He will be missed also by the staff of and in the pages of the Bulletin, The 
Uditor might. always be uncertain as to when Shirley would submit material and 
doubtful as to with what it might be concerned, But it always came and there 
was never any doubt that it would be and was intriguing, 


Sven in expr essing our feeling. that he will be missed we feel a certain 


. degree of error, For while there will no longer be editorials signed H, S, D, 


his past words, his unfailing interest, will continue to influence both the 
Bulletin and ovr Association, His vibrant personality was bound to leave 
behind "footprints on the sands of Time," 


FLUORIDATION AND VITUPURATION 


In April, 1955, the controlled study of fluoridation of a public water 
supply in Newburgh, N, Y., completed its tenth year of continuous application 
of fluorides, This event provided an opportunity for a detailed stocktaking 
of the effects of this process upon the young and adult population of Newburgh, 
in comparison with that resident in Kingston, N, Y, The latter city was 
selected 10 years ago as a control observation center with no provision for 
fluoridation, Tho demographic characteristics of the two cities were strikingly 


similar, gat 


The comparative results of this dramatic long-term epidemiologic study 
have been elaborated elsewhere, but the salient findings are worth repeating 
here, for the lessons need emphasis and reemphasis, In brief, they are as 
follows: (1) Water fluoridation has no demonstrable systemic or developmental 
effect on children, except for significant reductions in tooth decay, (2) The 
children examined in Newburgh show normal blood hemoglobin values and urine 
analyses, Many of the children had been drinking fluoridated waters all their 
lives, (3) Over a 15-year period the infant mortality in both cities has 
shown a comparably continuing downward trend, The decline in the stillbirth 
rate is evident in both cities, (4) The number of decayed, missing, and filled 
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permanent teeth in the children of from six to ten years of age was 60 per cent 
lower among the entire Newburgh group of children than among the Kingston 
children, (5) The decayed, missing, end filled permanent teeth among six~ 
and seven-year-old Newburgh children, who had consumed fluoridated water all 
their lives, was 75 and 68 per cent lower than those for comparable Kingston 
children, 


Aside from these extremely gratifying public health results, the study 
represents one of the finest demonstrations of cooperative effort between the 
citizens and public and private agencies that this country has seen, The fore- 
sight and care with which the study was designed and executed, through the wise 
direction of the state and local forces, are to be commended, 


The recent volume on the same subjects issued under the aegis of the 
American Association for the Advancement of Science pushes forward our knowledge 
of the fluoridation of water and its effects a very considerable step, All 

the evidence on all fronts is favorable, 


By now nearly 800 communities in the United States serving some 20,000,000 
people are using fluoridated public water supplies, again with no evidence 
whatsoever of anything but valuable and favorable results, 


In the face of these mounting orderly and carefully evaluated undertakings, 
how does one account for the electrically charged attacks on this public health 
effort in the city councils, the courts, the churches, and the public forums? 
The settlement of scientific issues by vituperation, in legislative debate, 

and in the cour troom is not a new phenomenon, The uses of alum and chlorine 

in. water. treatment went through the same baptisms of fire half a century ago, 
Logic, common.sense, and overwhelming scientific evidence won the day — with 
immeasuradle. ultimate values to man, To fight for an idea may be repugnant, 

but it is certainly not novel! Nor is it novel for accredited scientists to 
mix fact and faneéy, near truth with truth, and emotion in a brew calculated to 
confuse rather than to clarify the minds of the public. In the battle for and 
against fluoridation, the best and the worst of scientific debate ar 
exemplified, 


*From the October, 1955, Journal of the American Public Health Association, 
Reprinted by the kind permission of the Journal Sditor, Dr, Abel Wolman, 
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THE PUBLIC HEALTH DINTIST AND th 
PREPAYMSNT DUNTAL CARE PROGRAMS th 
sh 
. The most striking feature of the 1955 American Dental Association Meeting wh 
in October in San Francisco to this writer was the frequency with which consid- in 
eration of prepayment dental care programs appeared in the program, At least Se 
three different groups holding meetings either in conjunction with the American 
Dental Association or as one of its sections discussed prepayment dental care 
to 


programs, The Sixth National Dental Health Conference conducted by the Council 
on Dental.Health devoted a considerable portion of their day-long program to 
prepayment care programs, The American Association of Public Health Dentists 
devoted an entire afternoon to prepayment care programs, and one of the section 
meetings of the American Dental Association devoted most of an afternoon to 
prepayment care programs, The House of Delegates of the American Dental 
Association spent considerable time discussing the revised principles for 
prepayment and group dental care programs as proposed by the Council on Dental 
Health and then adopted these revised principles, 


In addition, the functions of the Council on Dental Health of the 
American’ Dental Association. have been altered to place more emphasis on 
research and study in group dental health care programs, The Council has just 
issued a comprehensive booklet of some 98 pages dealing with group dental 
health care programs, Prepayment group dental health care programs are in 
operation in some five states and in the District of Columbia, 


Hence, it would seem that group dental health care programs of the pre- 
payment type are here-—and are on the increase, What is the role of the 
public health dentist in relation to group dental health care programs? What 
are his responsibilities? Regardless of what ultimate role the public health 
dentist may assume in group dental health care programs, it would seem that 
he has the obligation to study these initial programs, to study the principles 
and policies of the American Dental Association regarding these programs, and 
be prepared for then, 


D. F. S. 


ON® COULD CRY. 


When it is found necessary to break a twenty-eight year record by not 
attending an annual meeting, a shadow is apt to encompass one's thinking, 
Absurdly one is prone to question how there can even be a meeting without 
“my being there"; prone to imagine the development of innumerable issues on 
which the absent one's guidance would be so eagerly sought, so badly needed, 
so welcomed by the floundering minds of those so fortunate as to be in 
attendance, In the shadow of such thoughts one, indeed, could cry, 


But let us rationalize, There can and will be a meeting, Issues will 
be raised and settled, Guidance will be at hand, The meeting, the guidance, 
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the settling of issues - all may be better directed than they might be were 


the twenty-eight year record uot broken, Mayhap this far more probable result 
should be the cause for tears, But, no! Tears on either basis become absurd 


when one recalls the "Most Important Precept Of All" quoted by our President 
in the August issve of the Bulletin, 
Seriously," 

Without doing so we still wish that twenty-oseht year record had not had 
to be: One cry! 


"Don't Take Yourself Too Damned 
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MINUTES OF ANNUAL OF THE 
AM@RICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
‘Hotel Sir Francis Drake, San Francisco, California 
Sunday, October 16, 1955 


and Honorary Menbers in Attendance: 


Bull, Downs, Drew, @rlenbach, Gerrie, Gillooly, Heinz, 
Henshaw, Howell, Jordan, Ludwig, Nevitt, Pelton, Peterson, Richards, 
J, Robinson, Sebelius, Seifert, Smith, Stadt, Striffler, Wertheimer, 
Westmoreland, Wisan, Witter, P, Young, W, Young, 


Visitors: 


Dr, Winston D, Bowman, Dunkel, Dr, John C, Greene, Dr, Hannah, Mrs, H, 
Heinz, Dr, Hugo M, Kulstad, 


The meeting was called to order at 9:55 A, M. by President F, Wertheimer, 


Reading and Adoption of Minutes 


Bull moved and Downs supported that the reading of the minutes be dis- 
pensed with and that the minutes be accepted as published, Carried, 


Appointment of Committee on Resolutions and Committee on Report of Officers 


President Wertheimer appointed the following: 


To the Committee on Resolutions: 


Charles Howell, Chairman 
Frank Bull 
Charles Henshaw 


To the Committee on Report of Officers: 


Robert Downs, Chairman 
Harold Heinz 
Wesley Young 


Report of Officers 


a@, President Wertheimer's address (oral) 
>. Revort of the Secretary (written) 

c. Report of the Treasurer (written) 

d, Report of the Bditor (written) 

e, No report from the Publisher 


All reports of officers were accepted as read, 
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4, Report of Standing Committees 


a. Necrology (written report) 
Accepted as read 


Wertheimer reported on illnesses of William Davis and Harry Millhoff, 
Downs moved and was supported that the Secretary be instructed to send a 
sympathy wire to Harry Millhoff immediately, Carried and so ordered, 
(Sent 10-16-55), 


The membership stood in a moment of silent respect for the memory of 
‘Dr, 3, Taylor Dykes who passed away during the past year, 


b, Membership (written report) 
Accepted as read 


c, Health and Visual Bducation (written report) 
Accepted as read 


d, Records and Forms (written report) 
Accepted as read 


Wisan requested that the Committee on Records and Forms define 

precisely the "F" component of the D, M. F, rate, Stadt replied 
that the achievement of this definition was one of the purposes 
of the Committee, 


Legislation and Social Trends (written report) 
Accepted as read, 


It was moved, supported, and carried that the Secretary send a 
letter of commendation to Chairman Clune for his excellent report, 


f, (written report) 
Accepted as read 


Nominating (oral report) 
The following slate was presented by Chairman Bull; 
President - Frank trlenbach 
President-elect - Thomas Hagan 
Wxecutive Council Polly Ayers 
(3 year terms) Wesley Young 


Suggested Nominees for Board of Uxaminers of the 
American Board of Dental Public Health -— 

John Chrietzberg 

C. V. Tossy 


Bull moved the adoption of the slate, was supported, and the 
motion carried, 

Downs moved and was s rted, that the nominations be closed 
and that the Secretary be instructed to cast a unanimous 
ballot, Carried unanimously, 
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h, Local Arrangements (oral report) 
Accepted as given by Lloyd Richards, 
A written report is to be published, 


At this point, President Wertheimer introduced Dr, Hugo Kulstad, an old member 
and friend of the Association, 


5. Special Committees 


a, Liaison with the Commission on Chronic Diseases, No report, 
A letter from Chairman Ast was read, 


b, Wertheimer stated that since previous liaison committees with various 
organizations had recommended that they be dissolved as special com 
mittees, he had not appointed such committees, Neither had he 
appointed a Committee on Awards, 


Unfinished Business 


a. Scrolls for Guest Speakers, 


It was pointed out by President Wertheimer that the Uxecutive Council 
had decided that scrolls for guest speakers would not be sant out - 
just letters of appreciation, 


Publication of Roster of Members 


Nevitt moved, supported by Bull, that a roster of members be published 
in the Bulletin whenever extra space is available, Carried, 


c, Pelton presented the Annual Report of the American Board of Dental 
Public Health, 


The written report will be published, 


The report was accepted as read, 


New Business 


a, The following resolution was adopted and to be sent as a night letter 
to William Davis: 


Whereas the members of the American Association of Public Health 
Dentists are cognizant of the contribution to dental public 
health made by Dr, William Davis, Honorary Member of this 

Association, and 


Whereas the members of this Association annually look forward to 
the inspiration provided by Doctor Davis' presence, and 


Whereas Doctor Davis is not in attendance due to illness, therefor 


BE IT RSSOLV3D that this Association extends a speedy recovery, 
and fur ther 
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Cc. 


BS IT RESOLVSD that the members of this Association will look 

f forward to the wise counsel and dignity offered by 
Doctor Davis' presence at the next meeting of this 
Association, and further 


BY IT RISOLVED that this resolution be transmitted by the 
Secretary to Dr, William Davis, (sent 10-16-55), 


The following resolution wae adopted as amended: 


Whereas the Indian Health Services are now physically and 
administratively a Division of the U, S, Public Health 


Service, and 


Whereas State Health Departments have had long exper ience 
in cooperative health programs with the U. S. Public 
Health Service, and 


Whereas health services for the Indian population should 
include dental public health services, therefore 


BY IT RISOLVED that contracts should be developed to specifi-— 
cally include support for state dental public health 
-services for the Indian population, and further 


BY IT RISOLVED that this resolution be transmitted by the 
Secretary to the Surgeon General of the U, S, Public | 
Health Service, and the President and Secretary of the 
Association of State and Territorial Health Officers, 


The adoption of the resolution on an increase in dues as published 
on page 55 of the August, 1955, Bulletin was moved by Jordan for 
purposes of discussion and supported by Bull, The resolution 


. failed to carry, 


- ‘The adoption of the resolution on remuneration of the Secretary-— 


Treasurer as published on pages 55-56 of the August, 1955, 

Bulletin was moved by Stadt and supported by Seifert, The motion 
failed to carry, It was pointed out by several of those present 
that the vote was on the basis of principle and not on personalities 


involved, 


Stadt raised the question of the current research status of 
clinical studies on stannous fluoride dentifrices, Howell stated 
that a recent issue of the Journal of the Indiana State Dental 
Association contained an excellent summary of all research to 
date on stannous fluoride, He suggested that it be reprinted or 
abstracted in the Bulletin, Jordan reported that Minnesota is 
currently conducting a year's controlled research study with a 
stannous fluoride dentifrice (Crest, Proctor and Gamble) and that 
within the year some results should be available, Considerable 
discussion concerning the effects of advertising promotion of 
fluoride dentifrices was held, 
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Stadt moved that 


(1) The A, A. P. He D., go'on record as opposing the exaggerated 
claims as to the effectiveness of any therapeutic dentifrices 
in controlling dental caries and 


(2) The A, A. P, H, D, will look to the Council on Dental Thera— 
peutics of the American Dental Association for guidance 
before its members will recommend ary therapeutic dentifrice, 


The motion was supported and carried unanimously, 


f, Young noved that 


(1) The President be instructed to inated a@ special committee 
to work toward obtaining earmarked grant—in—-aid federal 
funds for state dental public health activities, and 


(2) That the functions of this committee will be to coordinate 
the promotional activities of A. A. P. H, D, members in this 


field, Downs supported, Carried unanimously, 


President Wertheimer then turned the office of Presidency over to President 
Grlenbach, President trlenbach presented a past president's plaque to retiring 
President Wertheimer, 


Wisan requested information concerning the proposed Dental Public Health 
Workshop, Pelton, a member of the planning committee, reported that there 
would be a five-day workshop at the University of Michigan early in April of 
1956 in Ann Arbor, The tentative tcpic is concerned with the edministration 
and evaluation of eee and state dental public health programs, 


Robinson reported that he is concerned about the lack of exchange of pertinent 
information between public health dentists, Wisan moved, supported by 
Robinson, that all members should regularly send materials which they develop 
to all other members of the Association. Carried. 


The meeting was adjourned at 12:14 p.m, 


8, Meeting of the New Executive Council 
Members in attendance: ‘rlenbach, Gerrie, Striffler, Wertheimer, Young, The 


1, President Urlenbach, with consultation of the. Council, made the 
following committee 


a. Committees: 


(1) Hecrology Harry. Ostrow, Chairman 
James Owen 


| 


Membership - David Wallace, Chairman 
Polly Ayers 
L, F, Menczer 


Health and Visual Education - 
‘Shirley Dwyer, Chairmen 
John Chrietzberg 

Paul Cook 


_ (4) Records and Forms - 2, Stadt, Chairman 
(to appoint own committee) 


(5) legislation and Social Trends - 
Thomas Clune, Chairman 


(6) Program Committee (Annual Meeting, Atlantic City) —- 
J, Wisan, Chairman 
(to appoint own committee) 


(7) Local Arrangements (Annual Meeting, Atlantic City) - 
Ludlam, Chairman 
(to appoint own committee) 


(8) Nominating Committee - Fred Wertheimer, Chairman 
John Stone 
Charles Howell 


The @xecutive Council decided that any special liaison committees 
are to bé appointed by the President if and when the need arises, 


The txecutive Council also authorized the holding of a meeting at 
the time of the Chicago Mid-Winter Meeting in accordance with 

custom, President trlenbach appointed James Lewis as Chairman of 
the Program Committee for the Chicago Meeting, V. L. Diefenbach 
was appointed Chairman of Local Arrangements for this meeting, 


President trlenbach appointed a. special committee on Warmarked 
Grant-in-Aid Funds as follows: 


Robert Downs, Chairman 
‘Carl Sebelius 
Wesley Young 


The meeting was adjourned at 1:00 p.m, 
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REPORT OF SECRETARY 
Your secretary has attempted to faithfully fulfill the duties of his 
office as delegated by the Constitution and Bylaws, Minutes of the official 
meetings have been recorded, money due the Association has been collected, 
notices of meetings were sent to the memvership, and necessary correspondence 
completed, 
Respectfully submitted, 
(Signed) Roy D, Smiley, Secretary 


REPORT OF TRYASURIR 


(Books Closed. October 3, 1955) 


1954 
October 25 Cash on hand $ 1,268.64 
December 17 Dues and Bulletin 132,00 
23 Dues and Bulletin @reevevoeveeoeeeeenpeeeeeeeeene 46,00 
1955 
January 3 ent: Bulletin 65.00 
Dues and Bulletin 89.00 
26 Dues and Bulletin @eeeeeseeoeseeseeevaesveeeeeveve 76.00 
February 3 Dues and Bulletin ....cccccccccccsvcvececs 49,00 
14 Dues and Bulletin 85,00 
28 Dues and Bulletin 45.00 
March 28 Dues and Bulletin @eeeeveeeeeveeeeeeeeeeeeneee 62,00 
April 26 Dues and Bulletin eee ees 22,00 
June 2h Dues and Bulletin 83,00 
3C Dues and Bulletin eoeeeoeeeeeseereeeeesesen 15.00 
Augus t Dues and Bulletin 12.00 
31 Dues and Bulletin 5.50 
October 3 Dues and Bulletin eee | 
Total Deposits $ 817.50 
UXPINDITURES 


Total @xpenditures (as listed on next page) 
Total Cash on Hand $1 234,01 


Respectfully submitted, 


(Signed) Roy D, Smiley, D. D, 
Secretary-Treasur er 
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Report of Treasurer Continued 


November 17, 1954, Check #49 Brought forward ......se6+  $ 722,82 
Weissinger Paper Co, 
Paper for Bulletin .......$ 84.29 August 31, 1955, Check #61 
Weissinger Paper Co, 
December 2, 1954, Check #50 Paper for Bulletin 29.51 
C. 3, Crippin & Son 
Unvelopes and Letterheads 57,80 August 31, 1955, Check #62 
Fred Wertheimer 


December 13, 1954, Check #51 August Bulletin Postage 22.40 
Postmaster, ‘fashington, Ind, 
Stamps for Secretary 15.00 Sept, 12, 1955, Oheck #63 
Postmaster, Washington, Ind, 
December 13, 1954, Check #52 Stamps for Sec'y, 15,00 
Fred Wertheimer 
Bulletin Postage 20,00 Sept, 22, 1955, Check #64 
Lloyd Richards 
December 20, 1954, #53 Programs for Annual Mtg, . 62,40 
Bulletin for 163 members 203.75 Total Uxpenditures ,... $ 852,13 


February 7, 1955, #54 
Dr, James Lewis 


Programs for Chicago Mtg. 25.00 This amount listed on Page 1 of 
the Report of Treasurer as 
February 9, 1955, #55 "Total Uxpenditures" 
Richard C, Leonard 
Office Uxpenditures 100.00 


February 9, 1955, #56 
Mary Maloney, Sec'y, 
Dr, Smiley 
Services 100,00 


March 17, 1955, #57 
Conrad Hiiton Hotel 
Midwinter mtg, expenses 70,48 


April 7, 1955, #58 
Fred Wer theimer 
Postage for Bulletin 22.50 


June 13, 1955, #59 
Fred Wertheimer 
Postage for Bulletin 18,00 


June 28, 1955, #60 
American Dental Association 
Dental Abstracts for 


Dr, Leonard 6.00 
Carried forward ... $ 722,82 
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PRISIDENT WERTHSIMER'S REPORT 


Since time immemorial it seems to have been customary for the president 
of organizations such as this to deliver an address at the close of his 
tenure of office, From my point of view this is a rather silly custom 
because usually the address is scheduled at a time when those who are supposed 
to listen have more important things to do, and even if they did not the 
majority have little interest in what the president has to say, 


Also, the president in most instances merely expresses some ideas in the 
form of recommendations which he feels will improve or benefit the organization 
and few, if any, of them are ever adopted, 


So, in my opinion the president's address, especially at the time for 
which it is usually scheduled, is more or less of a silly custom, 


However, since I have been doing silly things all of my life, I will 
attempt to deliver a very short president's address; and it might be well to 
consider dispensing with its reading in the future as those who want to can 
read it upon publication in the Bulletin, 


Those of you who attended the meeting of the Association of State and 
Territorial Dental Directors in Washington last June heard President Jim Owen 
say that dental public health started at the local level because the people 
demanded it and it gradually expanded, first to the state level and then to 
the federal level, He also said that because there was no pattern to follow 
our programs developed largely by trial and error, end that the relatively 
few people at the state level in the early days forme’ the A, A, P, H, D, 

in 1937 for the purpose of helping one another with their many problems, 


Doctor Owen didn't mention that prior to this Dr, §, L, Pettibone of 
Cleveland, who for many years was chairman of the Oral Hygiene Committee of 
the A, D, A,, would hold a breakfast meeting each year, to which everyone 

interested in dental health promotion was invited, At these meetings those 
people at the state level would group together at the table and discuss what 
they were doing or trying to do in their various areas, This eventually led 
to the organization of the A. A. P. H. D, 


In those days dental public health was considered by many as the dumping 
ground, more or less, for the misfits who were failures in private practice 
and it was hard to make a decent living at it, I recall when the Dental 
Health Section of the Michigan Department of Health was established back in 
1926 through the efforts of the Michigan State Dental Society, The Society 
was insistent that a qualified dentist with some vision be appointed as 
director and recommended our old friend Bill Davis for the position, The 
salary offered was so trivial that no self-respecting person would accept 

it, and in order to procure Bill the Society contributed a sizable amount 

of money to his salary, This financial participation continued in decreasing 
amounts for at least fifteen years, . 


Well we have come a long way since then, and the A, A, P. H. D, can 
claim the major share of the credit for the many advances that we have made, 
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In 1941 we started publishing a Bulletin, largely because we could not get 
our papers and material published and our news disseminated to our members in 
any other way, Yven the proprietary throw away publications Pa: to accept 
most of our material, : 


This Bulletin, despite its acknowledged weaknesses and publication dif- 
ficulties, has, so far as I know, never missed an issue, And it furnishes not 
only an accurate but rather intriguing history of the development of dental 
public health, In addition it contains, in my humble opinion, as fine a course 


in dental public health as can be o»tained anywhere, In this connection, I . 
wondsr how, many realize the tremendous contribution our 3ditor, Dick Leonard, pe aE 
is making to the success of this publication, He uses excellent judgment in e 

the selection of material, edits it well, and he makes the work of the publisher 


much easier in many ways, 


As far as I can determine, there are only three or four complete sets of 
the Bulletin in existence, and it might be well, at some time in the future, to 
consider reproducing the early issues in order to take care cf the requests that 
we continually get for them, This will involve the expenditure of money for 
the necessary labor and supplies plus a considerable amount of work which your. 
publisher, who happens to be me, cannot and will not undertake, 


This organization is responsible, also, for the establishment of the 
Section of Dental Health in the American Public Health Association and the 
Section on Public Health Dentistry in the American Dental ASsociation, Along 
with these go several other notable achievements which I will not take the 
time to enumerate but of which we can be justly proud, 


Some of our members——and there are more of these than one would think— 
are of the opinion that we have served our purpose and that the need for the 
A. A, P. H, D, continuing to function no longer exists, 


I have no recommendations to make in this regard, I do feel that we pos- 
sibly have too many organizations and, to cite my own case, the dues to the 
many groups to which I feel that I should belong have become so burdensome that 
I feel I must discontinue belonging to some of them, 


I do have just one recommendation that I want to make, In the early days 
few, if any of us, were considered. important enough to be invited into the 
American College of Dentists, or to be elected to some office in our state 
dental societies, or to the House of Delegates of the A, D, A, Therefore 
Sunday seemed to be the logical time for us to hold ow meetings, Rather 
recently someone evidently discovered that we have something to contribute and 
many of us must now assume various other duties when we come to these meetings, 
The State Officers Conference as well as the program of the American College of 
Dentists are held on Sunday, and frequently there are meetings and. caucuses of 
the A, D, A, delegates called for this day, For these reasons, I recommend that 
consideration be given to finding some time other than Sunday for holding the 
meetings of the A; A, P, H, D., as-during the past.few years ow attendance has 
" necessity suffered just as it is epiore-abtens today, 


_ It has been a pleasure to serve ab your President, and I want to take this 
opportunity to thank all of the other officers, directors, and cdémmittee members 
for their fine cooperation and help, In fact they did all of the work, 
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@DITOR'S REPORT 


~ Four issues of the Bulletin have been prepared since the last meeting, 
As usual the greatest credit is due to Fred Wertheimer and his staff for the 
excellent job of publishing, Similarly appreciated is the cooperation had 
from. Associate Uditors Dwyer and Siriffler, A few — far too few — others 
have contributed Notes and News items and for these, thanks! 


Respectfully submitted, 


Richard 0, Leonard, D, D. &,. 
Editor, Bulletin A, A, P. H, D, 


REPORT OF THE PROGRAM COMMITT™N 


The Program Committee, as appointed, has endeavored to carry out the 
assignment of preparing a suitable program for the annual meeting that is to 
be held on October 16, 1955. 


The business meeting, as noted in the agenda for the meeting, follows the 
established precedent and/or the wishes of the President, 


Dr, Lloyd F, Richards, Chairman of the Local Arrangements Committee, as 
well as the planning member of the Program Committee, has arranged a tour for 
the members of this organization to the Radiation Laboratory, University of 

California, 


The subject as noted on the agenda for the Scientific Session, "Prepayment 
Dental Care Programs," has been arranged as a panel presentation of the Inter- 
national Longshoremen's and Warehousemen's Union and Pacific Maritime Associa- 
tion Health and Welfare Fund, Dental Health Care Program for Children as it is 
being conducted in the three Pacific Coast States, After considerable planning 
had taken place and contacts made with the four members of this panel, announce~ 
ment had been made by the Council on Dental Health of their theme for the Sixth 
National Dental Health Conference that is to be held the preceding day included 
the same topic, After considerable amount of correspondence and investigation, 
it was decided to carry out our program as originally planned, It is expected 
that from the panel members appearing on the program, a more complete under-— 
standing may be obtained of this prepayment dental health care program which 
was initiated by the ILWU-PMA Health and Welfare Fund with an allotment of 


$750 ,000. 


There has been a change of the designated room as it appears on announce~ 
ment to accommodate the potential audience for the afternoon session, 


The attractive announcement prepared for this meeting cost $62.40 per 400, 


The Committee wishes to express its appreciation for the splendid coopera- 
tion and general assistance that the West Coast state dental associations have 
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shown our organization in permitting their executive secretaries to appear on 
our program, 


Respectfully submitted by: 
(Signed) David M, Witter, Chairman 


L, F, Richards 
T. J. Drew 


REPORT OF THE RECORDS; AND FORMS COMMITTES 


The Committee on Records and Forms wishes to use the annual meeting as 
an occasion to request three groups of forms from the membership: 


1, The daily, weekly and/or monthly summary of activities, 


2, The examination form, coding sheet and definitions involved in © 
the determination of the def and DMF, 


3. Samples of any forms which should be of interest, 


Zachary M, Stadt, D. M. D, 


‘REPORT OF THE COMMITTSS ON HEALTH 
AND VISUAL SDUCATION 


The Committee on Health a Visual Sheatie, of the American Association 
of Public Health Dentists is mindful of the fact that the field of dental health 
education is both dynamic and progressive, It is therefore recommended that 
members of the Association should be alerted to developments occurring in the 
field of health education, It is requested that space be allotted regularly 
in each issue of the Bulletin of the American Association of Public Health 
Dentists for the presentation by - 


1, Members of the AAPHD sending samples of their 
material to. the Chairman of the Committee, 


2, Members of the AAPHD informing the Committee of 
worthwhile material being disseminated by other 
agencies, 


Members of the Committee recommending materials 
to the Chairman for review, 
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The Chairman of the Committee will assign the responsibility: of evaluating 
selective materials to members of the Committee and to other authorities in ~ 
the field of dentistry, public dental health and health education, 


From the material chosen for review during the year, the Committee would 
select the most meritorious items for presentation to a panel during the 1956 
annual meeting of the American Association of Public Health Dentists, 


Polly Ayers, D, D. 


H, Shirley Dwyer, D. D. 
J. M, Wisan, D, D, Chairman 


REPORT OF MEMBIRSHIP COMMITTEE 


The active membership of the Association at this time is: 143; associ- 
ate 12; honorary 2, 


Bleven menbers were pene from the roster who did not pay their 1955 
dues, 


Dr, J, Alex Duncen of Calgary, Alberta, Canada, and Dr, W. W, Westmoreland 
of the California Department of Health have been made new members, 


Submitted by, 


(Signed) Charles W, Gish 
Charles J, Gillooly, D, D. 5, 
O. M, Seifert, D. D. 5S, 
Charles W, Gish, D, D. S., Chairman 


REPORT OF THE NECROLOGY COMMITTSE 


The Necrology Committee reports only one known death, since the last report 
of the Committee, among the membership of the American Association of Public 
Health Dentists -- that of Dr, @, Taylor Dykes, former Dental Health port 
California State Department of Health, 


Willard R, Bellinger, Chairman 
‘Charles H, Henshaw 
Lloyd F, Richards 
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REPORT OF THE LEGISLATION 
AND 
SOCIAL TRENDS 


No health legislation of any consequence was passed at the first 
session of the present Congress, Legislation that has been introduced 
will be scheduled for hearings at its second session by the respective 
committees of the House and Senate, Some of the legislation in which 
public health dentists may be vitally interested are the following: 


Health Re-insurance Program 


President Yisenhower, in his health message to Congress, recommended 
that the government establish a “re-insurance service to encourage private 
health insurance organizations in offering broader benefits to insured 
individuals and families and coverage to more people," A similar proposal 
‘was rejected by the last Congress, Bes, 


The American Dental Association opposes the government proposal for 
the following reasons: 


(1) That the principle of re~insurance is not applicable to 
dental health care programs at present, and 


(2) That the re-insurance of dental health care programs involves — 
the danger of providing federal subsidies for programs which 
are actuarially unsound, 


~The Senate Committee on Labor and Public Welfare held a hearing on 
S-849 introduced by Senator Hill (D. Ala.) which calle for grants of 
$30 million a year for three years, The bill is designed to increase 
research into "crippling and devastating diseases," Funds must be 
equally matched by the grant's recipients, It subsequently passed the 
Senate, 


In March, an additional dill (HR-4667) was introduced by Representative 
Fogarty (D, R, I,) (That's my boy!) which calls for direct grants to 

dental schools for construction and expansion, The proposal calls for 
grants of $1C million a year for five years to the dental schools, The 
bill is presently in the files of the Interstate and Foreign Affairs 
Committee, 


The American Dental Association, before the Senate Committee on 
Labor and Welfare, has offered favorable testimony with certain reserva- 
tions and limitations in support of S-849, S-1323 and Part @ of S—434, 
They all are designed primarily to help schools of medicine, dentistry 
and nureing to meet costs of instruction, operation and expansion, 


Representative Dingell (D, Mich,) as usual introduced his compulsory 
health insurance bill to the new Congress, 
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Research 


The united States Tax Court has ruled that research and study grants from 
philanthropic organizations are not subject to income tax, 


The Public Health Service, during the current fiscal year, has approved 
11 dental research grants totaling $84,074, to be administered through the | 
National Institute of Dental Research, 


After a meeting of a joint conferense committee of the House and Senate 
voted to approve $2,136,000, for dental health and research activities of the 
Public Health Service, This is the same budget figure as adopted by the House 
and represents an appropriation of $146,000, more than for tho current budget, 


Grants in the amount of $54,539. were expended by the W, K, Kellogg 
Foundation for the education of dental teachers, regional conferences on 
dental education, fellowship programs and dental hygienists' training programs, 
Last year, the Foundation granted $250,000 to the American Dental Association 
for a comprehensive survey of the dental profession; plans are in the formative 


stage, 


Prepayment and Postpayment Dental Care Plans 


West Coast Postpayment Plan 


Over $12 million in loans to finance dental treatments have been approved 
by the Los Angeles County Dental Society Plan (10 million) and the California 
State Dental Association Plan (7 million), The first plan, namely Los Angeles, 
started in October, 1950, and the latter in June, 1951. 


Chicago Postpayment Plan 


In May the Chicago Dental Society inaugurated a dental care postpayment 
plan in cooperation with the National Bank of Chicago, Four per cent of each 
note is held in a reserve fund to cover losses; the patient pays six per cent 
annually, 


Arkansas Postpayment Plan 


The Arkansas State Dental Association has inaugurated a dental care post- 
payment plan in cooperation with the Worthen Bank and Trust Co, Five per cent 
is held in reserve; cost to patient is 5 per cent on a 12 — 18 month loan, 


California Dental Association Time Plan 


The California Dental Association has announced the foundation of a non— 
profit corporation (California Dental Association Time Plan) which will offer 
prepaid dental care to unions and other groups, Under California law 25% of 
the licensed dentists must approve the corporation, It will provide the 
facilities for handling programs presently operated for the International 
Longshoremen's Union and the Pacific Maritime Association, 
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Special Conference 


The American Dental Association Council on Dental Health ‘ras scheduled 
for early December a special conference on dental health care plans financed 
by union—management health and welfare funds, 


New Health Centers ot Dental School Expansion 


Seton Hall University's new. of Medicine ata Dentistry. has ‘deen 
officially chartered by the New Jersey State Board of Bducation, e 


On May 18, Howard dedicated its new $3 million College ‘of Donbieseyres 
Building, Dr. "Russell A, Dixon is the dean; up to 400 students can be trained, 

In March, Northwestern announced plans for the construction of two dental 
school clinics, including an oral clinic for work 
with handicapped children, 


The Southern California State Dental Association is 
plans for the construction of a $250,000 Southern California Institute of 
Dental Health in Los Angeles for the teaching of dental health to peepee, 
parents and children in Southern California, 


The Buffalo School of Dentistry has established an sanias persis 
fund ($60, 000) to finance an expanded teaching staff, increase research and 
extend postgraduate programs, 


A recent survey conducted by the American Dental Ascooiation Council on 
Dental Sducation, at the request of the Public Health Service, points out the 
fact that United States dental schools have spent $40 million on expansion and 

‘ modernization of buildings and equipment during the past five cinepatpt but an. 
additional $38 million is still needed, 


Two new dental schools are expected to open in the fall of 1956; -they 
are at the Fairleigh Dickinson College in Teaneck, New warn and the 
University of West Virginia at Morgantown, 


The new School of Dentistry building at the College of Medical Hvangelists, 
Loma Linda, California, was dedicated September 18, 


Dental Bconomics 


In 1952, the average Canadian dentist earned $7,540 compared to $11,000 
for United States dentist according to a Canadian Dental Association survey, 


The Georgia State legislature has authorized the inclusion of dentists in 
the Blue Cross and Blue Shield Insurance plan, Payment will be provided for 
certain dental services, principally those provided by dentists in hospitals, 


According to figures reported in Tide magasine, the public spent an 
estimated $155,700,000. for dentifrices in 1954, 
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Dentifrice manufacturers spent $8 million for national newspaper advertising 
last year; this figure is 38 per cent less than the $11 million spent in 1953, 
The total: national. smart aand advertising decline was only 1-1/2 per cent for 

the ‘same’ per iod, 


Dental Man Power 


The American Dental Association Bureau of Economic Research and Statistics 
reports that the United States has 95,883 dentists or a ratio of 1 dentist for 
every 1,669 persons; The District of Columbia has the most favorable ratio, 

1 to each 1,505 persons; the least favorable ratio is in South Carolina, with 
1 dentist for every 4,958 persons, 


Candy Sales Decline 


Candy sales have been sccnnasing since 1948 it was disclosed at the annual 
meeting of the National Confectioners Association, The theme for the meeting 
was "Let's have gumption and increase candy consumption, " 


New Dental Divisions 


An initial appropriation of $15,000 has been voted by the Vermont legis- 
lature for the establishment of a new division in the Vermont State Department 


of: Heal th, 


Dr, Wesley 0, ‘tome of Boise will direct the new division of Dental Health 
in the Idaho Health Department, Dental Divisions are now established in more 
than half the States, 


Dr, J, R. Robinson of Honolulu has been named director of the newly 
organized division of Dental Health in the Department of Health in the Territory 
of Hawaii, 


Dr, Robert’ A, Mothershead of Macon, Mo,, has been apvointed Director of 
the Division of Oral Hygiene, North Dakota State Department of Health, Ue 
assumed his new duties on October 17, 


Respectfully submitted, 


Thomas W, Clune, Chairman 
A. Harry Ostrow 
Charles L. Howell 
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FOURTH ANNUAL REPORT OF PRESIDINT 
AMERICAN BOARD OF D3NTAL PUBLIC H¥YALTH 
(September 1, 1954 — August 31, 1955) 


The third examination for certification held by the American Board of 
Dental Public Health took place at the University of Miami, Coral: Gables, 
Florida, on September 3, 4 and 5, 1954, at which time five ‘candidates appeared 
before the Board, The successful candidates were: 


Dr, Polly Ayers 
Dr, Leonard F, Menczer. 
Dr, Jacob M, Wisan 


The total number of Diplomates on the roster at the present timo is 28, 


The Diplomates continue to assist in the revision of the written questions 
‘each year, Two oral examinations, the first dealing with general subjects and, 
the second, dealing with subjects arising from the candidates’ case reports, 
were used at Miami, The discussion of the details concerning original studies 
or programs carried out by the candidates seemed to add to the objectivity of 
the examination procedure, The satisfactory reaction of both the candidates and 
the Board warrants continued experimentation with the method of conducting the 
examination, 


The financial status of the Board was reconsidered during the year and it 
appears that an annual renewal fee for Diplomates will not be necessary in the 
immediate future, 


Yxamination and certification of qualified non-citizens of the United 
States were favorably considered and appropriate alterations of the By—Laws to 
cover this new provision, are expected to be made at the next business meeting 
of the Board, Several minor changes in wording, for the purposes of clarifica— 
tion, have previously been made in the By-Laws, 


The American Board of Dental Public Health has continued to be represented 
on the Advisory Board for Dental Specialties and cooperation is being given to 
the efforts of the Council on Dental Yducation to evaluate and eventually 
accredit the various specialty training programs, Likewise, representatives of 
the Board participated in the Workshop on Dental Specialties which is part of 
the effort to develop a sovnder basis for the recognition of specialties in 
dentistry, 


Following the pattern established last year, the Board has continued to 
request the sponsoring organizations to nominate individuals who might be 
elected to the Examining Board at the expiration of the terms of office of the 
original appointees, Dr, Philip 3, Blackerby, Jr., who had served less than a 
full term on the txamining Board and was therefore eligible to succeed himself, 
was renominated by the APHA for a full five-year term and was duly elected by 
the Board in Miami, 
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The officers elected in Miami to serve one year were: 


Dr, Walter J, Pelton, President 
Dr, William A, Jordan, Vice President—Auditor 
Dr, Philip %, Blackerby, Jr., Secretary~Treasurer 


The American Association of Public Health Dentists was advised prior to 
its meeting in Miami (November 1954) that the term of office of Dr, Robert A, 
Downs (who had served only four years in order to establish the sequence of 
terms for the Board) would expire in 1955 and that nominations for this posi- 
tion were requested, At the time of this report to the Corporation no names 
had been forwarded to the Board nor had Doctor Downs been renominated, Inciden~ 
tally, according to the provisions of the By-Laws, no member of the Txamining 
Board will be able to succeed himself after 1955, 


In June, 1955, Board Member Dr, John W, Knutson departed for a tour of 
duty with the World Health Organization at Geneva, Switzerland, He is expected 
. to assist in establishing a dental health program for that organization and to 

return to this country late in the year, 


In Miami a dinner meeting of the Diplomates was held to discuss the prob-— 
lems previously identified as dental public health areas in need of intensive 
study, It is in keeping with the stated objectives of the Board that Diplomates 
assist in the study and the creation of standards that will improve the prac- 
tice and foster the cause of dental public health, Since examination procedures 
have been stabilized, it appears desirable for the Board to direct increasing 
attention to this other phase of its responsibility, 


Walter J, Pelton, 
President 
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NOTES and NEWS 


OBIT 


Dr. H. Shirley Dvyer, State Dental Director of Arkansas, died October 
20, 1955 of a heart attack suffered while on a fishing trip. His having been 
an Associate “ditor of the Bulletin, effort has been made to express the 
shock felt by news of his death in the editorial pages of this issue. 


Doctor Dwyer was born in New York City in 1896. He was educated at 
_ Barker's Academy, New York City Public and Secondary Schools and Long Island 
Business College prior to his entrance in Columbia University, School of 
Dental and Oral Surgery from which he obtained his dental degree. His post— 
graduate schooling included work in Health Education, Journalism and Public 
Health at both Columbia and New York University. 


Doctor Dwyer entered the field of dental public health in 1920 as 
supervisor of "the first secondary school dental clinic in Brooklyn, N.Y." 
Later he served with the New York City Health Department, taught at New York 
University, was Director of the New York National Youth Administration Dental 
Program and, prior to his going to Arkansas, was Director of the. New Hamp 
shire State Health Department's Bureau of Dental Services. From.New Hamp- 
shire Shirley transferred to Arkansas. Doctor Dwyer married Marguerite 
Winslow in 1947. 


The foregoing data are taken from those submitted by ae Dwyer ina 
questionnaire circulated by the Bulletin. (See February.-1953 Bulletin). 
Yith no intention of injecting any light note in this report but, rather, to 
indicate one facet - that of humor ~ in Shirley Dwyer's character the 
following note appended to his questionnaire reply is quoted: 


"Dick you print any of these asides of mines Glory, 
I'll come back and haunt you at every budget hearing! (Signed) Shirley." 


THANKS! 


Hearty agreement is held with Roy Smiley's letter comment that "Dave 
Striffler did a splendid job" in the role.of acting secretary at the San 
Francisco meeting. Our thanks to Dave and to Chuck Howell for his serving 
as emissary for the rapid delivery of the Minutes as published herein. 
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CORRESPONDENCE 


1. Reiterating for the record the hope of all A.A.P.H.D. members that .. 


Villiam (Bill) R. Davis will have (better, has had) a speedy recovery from 


illness we present the nice letter received from him by the Editor following 
issuance of the August Bulletin, 


September 7, 1955 


Dear Dick: 


Please accept my hearty congratulations upon the August issue of the 
Bulletin of the A.A.P.H.D. It was all very interesting but the historical 
excerpts from the beginning of the Bulletin in 1941 was especially enjoy— 
able to an "old timer" like me. You did a magnificent job in picking 
them out and tying them together. And it was very gracious of you to 
include Vern Irwin's editorial on "Spring Flowers For Bill Davis" in honor 
of my reaching three score and ten. I think that I was never so surprised 
in my life as when I read that in the April 1942 Bulletin. I don't feel 
worthy of all the nice things he said but of course it was appreciated 
very much and your kind words, Dick, in inserting it. 


I continued as dental health director until in my seventy-fifth 
year and then retired. Fred Wertheimer succeeded me as director and he 
is doing a very fine job. I am proud of hin. 


Ernest Branch and I started in dental public health at the same 
time in 1918, he as the first state director in the United States and 
I as director of a city program. But Ernest was much younger than I 
and so is still going strong. And what a fine fellow Ernest is! ie re 
all love him. How I miss his good Southern stories. One of the 
penalties of being retired is missing so many of the National meetings. 
I miss the fellowship. How I enjoyed the Cleveland meeting. If all 
goes well I may get to Atlantic City next year and renew "auld acquain- 
tance."- I do go to most of the meetings in Michigan.’ 


You and I, Dick, remember in the pre-1937 days how the very few 
of us State Directors attending the A,D,A. meetings longed for an 
opportunity to discuss mutual problems and there were too many dis— 
tractions at the usual "Oral Hygiene" breakfast. And there was even 
less to be gained at A.P.H.A. annual meetings. Dental health was a 
rare topic for discussion. And then in 1937 the 4.4.P.H.D. was 
organized with meetings on Sunday before the A.D.A. meetings which 
provided good fellowship and discussion and that and the quarterly 
Bulletin later established, have proved of great value to state 
directors in fostering a real camaraderie and an impetus to better work. 
And I am glad that I hed a part in getting a Section on Dental Health 
finally established in the A.P.H.A. 


I never fell for the slogan "A clean tooth never decays," believing 
that while it was valuable as an esthetic measure it was of little use 
in preventing the havoc of decay which was so rampant among children 
and from the beginning of my dental health career I laid stress on the 
importance of early and periodic care by a dentist. But it was 
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_ discouraging in the beginning unless one had children's clinics 
because many dentists would not do adequate dentistry for children... 
When National funds became available in 1936 I put on clinics 

in children's dentistry once a year in many places in Michigan. 
This grew into annual clinics for dentists sponsored jointly by 

the Michigan Department of Health and the Michigan State Dental 


Society, 


In the early. 1940's the researches on fluorine had progressed 
so far as to give promise of a preventive program with established . 
scientific backing and cheap to administer and.I am glad to have had 
@ part in establishing the Grand Rapids experiment which proves that 

1 pepem. of fluorine artificially administered is just as effective 

in preventing decay as that which occurs normally in municipal water. 
I thought it would be easy to promote such a program, I thought 
cities would be eager to provide it. With generations of. evidence. 

of no harmful effects where it occurs naturally I thought everybody 
would welcome the boon to reduce the amount of dental decay so cheaply 
and easily. I didn't take account of the "lunatic fringe." I think 
the Illinois Governor hit the nail on the head when he said "A 
referendum cannot establish or destroy a scientific fact." 


With all good wishes and kindest personal regards. 
Cordially yours, 


(Signed) Bill 
William R. Davis 


2. Bill's reference to Ernest Branch caused the Editor to make inquiry 
relative to certain parts of the "history." Ernest replied as follows: 


September 13, 1955 


Ir. Richard ©, Leonard. 
Editor, Bulletin A.A.P.H.D, 
Maryland Department of Health 

Baltimore, Maryland 


Dear Dick: 


I was glad to receive your letter yesterday. The August 
issue of the Bulletin is very interesting and refreshes our 
memories. 


Now, as to the letter from Bill Davis, Bill is in error 
about my going into public health in 1918, It was in the spring 
of 1922 that I became associated with the Wake County Health 
Denartment. It was not until 1929 that I came with the State 
Board of Health as director of the Dental Program. The work 
became a Division of the State Board of Health in 1931. 
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1918 is the date that public health dentistry was inaugurated on 


a state-wide basis, and that was in North Carolina. This was done 
by Dr. George M. Cooper, a physician, who was then Chief of the Bureau 
for the Medical Inspection of Schools. 


My recollection 


Talley Ballou antedated me as a State Director. 
is that Talley goes back to 1921. 


Dick, I remember your admonition in Cleveland, but about two weeks 
ago while I was on a trip in the eastern part of the State pneumonia 
jumped on me with both feet all of a sudden. They did not think it 
advisable to move me for about ten days. However, I am up again and 
able to come to the office for a while each day. 


You are doing a good job with the Bulletin, and I hope you will 
keep it UpPe 


‘With kindest personal regards and best wishes, I am 


Cordially yours, 


Ernest A, Branch 


MILLHOFF ILL 


A letter from Harry Millhoff's secretary reports his illness and hospita- 
lization "most of the time since August 22nd." Accompanying this letter was 

a copy of the new, second edition of "Dental Health Teaching Guide" issued 
under the joint sponsorship of Ohio's Division of Dental Health and the Ohio 
State Dental Association. Without remembering having seen the first edition 
the new one may best be described as splendid} Its content, its format and 
its comprehensiveness all mark it as a remarkably well planned, well presented 
and worthwhile addition to dental health education material, 


It is certain Harry would be glad to hear from his friends. 


Address: Dr. H. B, Millhoff 
Suite 550-A 
Miami Valley Hospital 


Dayton, Ohio 


or 


306 Ohio Departments Building 
15, Ohio 
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ADDITION 49, 


Too late for inclusion in the salary range compilation published in the 
August Bulletin were the following data from Dr. Paul Cook, Louisiana dental 
director: 


State Dental Director ~ $8,400.00 to »9,900.00 
Dental Hygienist, Non-Supervisory - 3,380.00.to 4,020.00 
Dental Health Educator - 4,200.00 to 5,400.00 


These data may be marginally added to those previously published. 


A.D.A. NEWS LETTER QUOTES 


A new A.D.A. pamphlet entitled, "Suggestions and Guides for Dental 
Scoieties Planning Dental Health Education Programs," is now available from 
the Bureau of Dental Health Education, Mr. Perry J. Sandell, director, has 
announced. The booklet outlines the principles of dental health education 
and suggests methods to carry them out effectively on the state and local 

level, Sample copies are available on request from the Bureau, 


"Group Dental Health Care Programs" is the title of a new pamphlet 
which will be published by the A.D.A. Council on Dental Health Nov. 1. The 
new booklet will describe the historical background of health and welfare 
funds and the operations of government, private and union-management dental 
care programs. In addition, it will contain recommendations for state 

society operations and the policies of the American Dental Association in the 
field of group dental care programs. Limited quantities may be obtained by 
representatives of state and local dental societies from the Council at A.D.A. 
headquarters in Chicago. 


The Hartford (Conn,) Courant, the nation's oldest newspaper, has labeled 
the opnonents of fluoridation "a heterogeneous assortment of quacks, charla- 
tans and mountebanks." In an editorial commenting on the city's plan to 
appoint a committee to study fluoridation, the nationally known newspaper 
pointed out that the vast majority of health organizations and scientists 
have already approved the measure. "On the other side only a handful have 
any pretention whatever to scientific qualifications to. speak," the editorial 
said. "All the rest is a heterogeneous assortment of quacks, charlatans, and 
mountebanks who meke an extraordinary splash, out of all proportion to their 
weight, by playing on private fears and public hypochondria. Meanwhile each 
year another crop of children, from Hartford and surrounding communities, goes 
without the benefit of a preventive of tooth decay that children in more than 
a thousand other communities throughout the country have." Meanwhile, the 
American Association for the Advancement of Science announced that the book, 
"Flouridation as a Public Health Measure," has entered a second printing. 
Copies of the book, which reviews the entire field of fluorides and human 
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health, may be obtained from the A.A.A.S., Massachusetts Ave., N.‘., 
Washington, D.C. The price is $4.00 for A.A.A.S. members and $4.50 for 

non—members. 


Dr. Robert A. Mothershead, of Macon, Mo., is the new director of the 
division of oral hygiene, North Dakota State Department of Health. Dr. 
Mothershead has been with the Missouri State Health Department since 1950. 
He will. begin his new position October 17. In addition to five years of 
Army service, Dr. Mothershead was previously in private practice in Denton, 
Kan., and St. Louise. 


St. Louis residents are now drinking fluoridated water. The addition 

of a controlled amount of fluorides to the city's water supplies was started 
at one of the city's two pumping stations on Sept. 28 and at the other station 
on Sept. 29, according to an announcement by Dr. J. Zarl Smith, St. Louis 
health commissioner. 


St. Louis, with a population of 868,500, is the nation's eighth largest 
city and is the third largest city in the U.S. to fluoridate its water supply. 
Larger cities with fluoridation in operation are Philadelphia and Baltimore. 


WANTED 


Will anyone knowing the present address of the National Dental Hygiene 
Association (formerly with offices in Washington, D.C. but rumored to have 
removed to New York City) please send information either to Dr. George A. 

Bunch, State Dental Director in South Carolina or to the Editor. No listing 
has been found in the telephone directories of either of the above cities, 


AVAILABLE 


Reprints of an article on "The Facts About Fluoridated Water and Tooth 
Decay" by Henry F. Helmholz, M.D., chairman of the committee on health of 
the National Congress of Parents and Teachers, are available from the Bureau 
of Public Information of the American Dental Association. The article, which 
was published in National Parent-Teacher in 1952, tells briefly -—- and in 
nontechnical language — the history of fluorid:tion and the research to 
determine its safety and effectiveness and compares the principal objections 
of opponents with the known facts. 


The author was for twenty-five years head of the. section on pediatrics 
at the Mayo Clinic and was also professor of pediatrics in the Maro Foundation 
at the of 
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51. 
YOUNG BACK HOME 


As of August 15 the dental health activities of the Idaho State Board 
of Health have been granted division status. Since the program was organized 
in 1951 they have occupied a subsidiary position as a section of the Division 
of Maternal and Child Tealth. It has been the policy of the dental profession 
for several years to urge that dental activities be given division status in 
State health departments so that the director of dental activities is direct— 
ly under the administrator of the health department, The granting of 
division status is a real landmark in the development of our dental program 
in Idaho. Thanks for this development go to Dr. Jerry Larson and the other 
dentists in the State who have worked hard to make the program a success and 
to Mr, L. J,Peterson, head of the health department, for his sympathetic 
support of dentistry, 


On August’ 15 Wes Young returned from his duties in ashington and re- 
sumes direction of the Division of Dental Health. Sincere thanks of all of 
the dentists in the State go to Jerry Larson for his wonderful work during 
the past two years, 


(From the Idaho State Dental Association "News Letter") 


OUT OF THE WEST* 


The Tri-Regional Conference of all state dental directors between the 
Mississippi and the Rocky Mountains scheduled to have been held in June of 
1956. in Santa Fe, New Mexico, has been postponed. Several of the state den- 
tal directors concerned, who were at the San Francisco meeting, got their 
heads together and decided that it would be better to postpone the Tri- 
Regional Meeting until June of 1958 because of the Dental Public Health Work- 
shop to be held at the University of Michigan in April of 1956. It was the 
feeling of the group that the Apri. workshop in Michigan should be supported 
and attended by as many public health dentists as possible and that two 
national meetings in the space of three months would be too much. Hence, New 
Mexico will be waiting until June of 1958 to host the Tri-Regional Meeting. 
Hasta luego! 


A Southwestern New Mexico Dental Seminar will be held November 9 and 10, 
in Silver City, New Mexico, at New Mexico Western College in conjunction with 
the New Mexico Department of Public Health and the New Mexico State Dental 
Society. Several New Mexico dentists are participating in the program which 
is designed as a brief but basic course in dental health for health workers 
and education people in the area. 


The Idaho State Board of Health is planning a dental health conference 
or workshop for the coming year in cooperation with the Idaho State Dental 


“ Contributed by Associate Editor Striffler 
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Association to assess the Dental Health Program of the Idaho State Board of 
Health in terms of what has been done and what can be done in the future. 


All public health dentists were disappointed when Chet Dalgleish of Utah 
‘failed to achieve Speakership of the House of Delegates of the ADA. All were 
proud, however, that Chet was nominated. 


Omar Seifert, State Dental Director in Nevada, is working actively on 
plans for the Western Branch Meeting of the American Public Health Association 
to be held in Salt Lake City next June. 


It was good to see ®cbinson, the Territorial Dental Director from Hawaii, 
at the San Francisco Meeting- As you know, Robby was formerly with the City 
of Louisville Dental Program. =+by reports that the cost of living is high, 
but that after six months in Hawaii he is beginning to love it. 


Yes, Young, State Dental Director in Idaho, presented a very interesting 
paper in San Francisco concerning the relative costs of prepayment dental 
care programs in a fluoride town and a nonfluoride town. This study should 
be of interest to all workers for fluoridation. . 


Lloyd Richards, State Dental Director in California, is justly proud of 
the new California State Denartment of Public Health Office Building adjoining 
the campus of the University of California at Berkeley. It is a beautiful 
building, 


George Nevitt, PHS Regional Dental Consultant in San Francisco, has many 
interesting exhibits and displays in his office in the Federal Building, 
Perhaps the most interesting were the grinning photographs of his state dental 
directors—Robinson of Hawaii, Witter of Oregon, Hoffman of Washington, Seifert 
of Nevada, Richards of California, with two blanks for Arizona and Alaska. 

And herewith, thanks to George for the kind help of his office staff in 
transcribing the minutes of the meeting of the American Association of Public 
Health Dentists. 


Omar Seifert of Nevada reports that the Nevada State Dental Association 
has bought a mobile dental unit and makes it available to a dentist wishing 
to utilize it in the remote areas of Nevada on a private practice basis. This 
sounds like an interesting and unique idea, Omar, How about a report on how 
it is working out? 


Bill Jordan, State Dental Director in Minnesota, was spotted busily 
scrutinizing the various scientific displays at the Civic Auditorium in 
San Francisco in his capacity as one of the three judges of scientific 
exhibits. 


Charley Henshaw, present State Dental Director of lowa, and Olin Hoffman, 
former State Dental Director in Iowa, were seen with their heads together 
busily comparing notes; most probably about what is happening on the various 
fluoridation projects in Iowa, 


Machines meet competition. "Opinions: Dairy Record 55, 19 (Mar. 30, 
1955.) —- "Can milk meet the competition of soft drinks?" In Agricultural Hall 
at Michi ean State College two milk vending machines and one soft drink machine 
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were placed side by side, offering respectively either homogenized or 
chocolate milk at 10 cents per 10 ounces or a popular soft drink at 6 . 
cents per 6 ounces. In one month 2593 units of milk were sold as com 
pared with 2112 units of the soft drink. The company which has 68 milk 
vending machines in operation in the Lansing area has never had to 
regove a machine because of lack of business dissatisfaction. - - - 
From the Nutrition Research Bulletin of the American Dairy Association. 


IS ANYONE INTERESTED? 


An approach has been made by a representative of.a nationally 
recognized life insurance company relative to interest on the part of 
A. A. P. H. D. members in obtaining life or accident and health 
insurance coverage under a "group" policy plan, Presumably the nature 
of dental health work and the range of ages comprising personnel in 
this field should afford the opportunity of securing such insurance at 
low cost. 


Details as to "principle amounts," "premiums" and other fine points 
of such an insurance program cannot be given until more accurate data 
on those eligible (through A.A.P.H.D. membership) are available for 
actuary analysis. To secure such data the last page of this issue of 
the Bulletin is being used for a questionnaire. Those returned will 
be compiled and the data (without names) referred to the insurance | 
company representative. A report based upon the practicality of 
inaugurating an insurance program in the A, A. P. H. D. will be made 
in a later issue. 


TENNESSEE REPORTS 


I. Mr. Kent T. Roark Appointed to Head New Section on Dental Bacteriology . 


In the near future lactobacillus counts may be obtained by. 
sending saliva samples to the central laboratory of the Tennessee 
Department of Public Health. Mr. Kent T. Roark, formerly assistant 
laboratory director in Chattanooga, has accepted the position of 
directing the dental bacteriology section of the central laboratory. 
Mr. Roark is exceptionally well qualified and it is hoped that most 
dentists of Tennessee will avail themselves of this dental caries 
susceptibility test. During the period of September 18 through 
October 1, Mr. Roark visited the caries control laboratory at the 
University of Michigan directed by Dr. Philip Jay, the Michigan 
State Laboratory at Lansing, Michigan, and the Institute of Dental 
Research at Bethesda, Maryland. Information in regard to the | 


if 53. 
j 
4 
fon 
| 
| | 
* 


54, 


2. 


3. 


50 


program may be had by writing the Dental Division of the Tennessee Depart— 
ment of Public Health, and it is planned that the caries control manual, 


which is a most necessary part of the program, will be published in the 
January issue of the Journal, 


Kingsport Fluoridates Public Water Supply 


It was recently announced in the Kingsport Press that fluorides 
were added to the municipal water supply of Kingsport on June 7. It is 
most satisfying to know that another community has started this most 
important preventive dental procedure, 


Doctor Collier Joins Dental Staff 


Dr, Sidney L. Collier joined the staff of the Dental Division on 


August 1, 1955. Doctor Collier recently completed a hospital internship 


in Washington, D. C. and will be assisting Doctor McKissack in the pro- 
motion of dental health activities for the negro children, especially 
in West Tennessee. 


Dental Externs 


Four dental externs started their ten-week assignment with the 
Tennessee Department of Public Health on October 3. Dr. Sewell R. 
McKinney has been assigned to the Vest Tennessee district; Dr. Henry 
Allen Harrison, Jr. to the Middle Tennessee district; and Drs. Donaid 
Hobson Ellis and Ray Charles Steinke to the East Tennessee district. 


Doctor Sebelius Speaks to Memphis Rotary 


On Tuesday, September 6, Dr. Carl L. Sebelius spoke to the Memphis 
Rotary Clud on the subject of water fluoridation. Dr. Chester Lloyd 
introduced him. The dental Rotary members, Drs. Clyde Jennings and 
Doyle Smith were at the speaker's table, It seemed that the members 
of the Club were especially interested in the subject. 


THIRTEENTH 


The thirteenth annual "report based on dental health card returns" 


in Minnesota schools has been issued by Dr. William A. Jordan. While some 
figures are reduced from those of previous years, partially, at least, 
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attributable to failure of schools to report, there is still evidenced a high 
degree of activity and interest, Bill Jordan is to be congratulated on the 
high level of continuing cooperation he has had from schools and the dental 


profession, 


UNIQUE 


A unique but none-the-less interesting and authoritative presentation 
of the subject "Fluoridation of Municipal ‘ater Supplies" has been issued 
by the University of Michigan School of Public Health. The report emanates 
from a workshop conducted by the University and is, therefore, a concensus 
of opinion by the 77 participants. | 


Briefly, those participating were divided into six "teams" the assigned 
responsibility of each being the consideration of classified (i.e. "Adminis- 
trative," "engineering," etc.) "objections" to water fluoridation, On each 
objection a team reported "conclusions" as to ite validity - or, rather, lack 
of validity ~ together with references documenting each conclusion, 


Random (except for deliberate avoidance of the objection requiring 
statistical methods in reaching a conclus ion) selection of a specified 
objection will serve to illustrate the handling of the matter: 


"(Objection) Artifically fluoriduted water does not contain the same 
fluoride as naturally fluoridated waters." 


"(Conclusion) Actually, there is no such thing as "artificial fluorida- 
tion." Fluorides always are added to water, generally being picked up by the 
water running through underground passages and crevices where the ground 
contains various fluorides. Sodium fluosilicate frequently added to water 
supplies deficient in fluoride is found naturally in many igneous rocks. 


In this process man has no control over the concentration. Studies show 
that the same results occur whether the fluoride is added in controlled 
amounts or added by nature, except that safety is sla when the fluoride 
is added in controlled amounts, “s13,29." (references 


WHO? 


An unsigned communication to the Editor reads as follows: "By using 
methods similar to those described by Anonymous Oct. 1941 on Page 8 of your 
current issue (August 1955) the dental budget of a large city progrem was 
increased from $60,000.00 to $210,000.00 in two years." 


Having no desire to violate the anonymity of the 1941 author and the 
1955 note writer, let us only say "Congratulations! You certainly get the 


jack and you undoubtedly are a vise ‘un," 
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HISTORY WANTED 


~ foo late for publication in the last issue came the following letter: 


Dear Dick: 


Recently I received a letter from Zachary M. Stadt asking for 
some historical information on when and where the first full time 
dental public health program was established at county level. He 
indicates that he has found some broad PPR SOM but is unable 
to uncover anything svecific. 


I yonder if you could draw on your memory or look into some 
of your old files and provide Zach with some specific information. 
Would you send it direct to him at the Contra Costa County Health 
Depertment, Martinez, California, In passing, if you find something 
real interesting, would you provide us with a copy of the information. 


With kindest personal regards. 


Sincerely yours, 


Thomas L. Hagan, Dental Director 
Chief, Division of Dental Public 
Health 


The Editor has no data on the matter altho’ he leans toward thinking 
Michigan may have had the first county program. Information on the subject 
may be sent directly to Zach Stadt or through the Editor. 


RE THE INSERT 


From Benjamin R. Stickney of the United States Information Agency 
comes & request for the publicizing of the need for books and magazines 
that will be distributed among libraries abroad as a means of better 
acquainting citizens of foreign countries with American life, An "insert" 
provided by the Federal agency will be found as the next-to-last sheet of 
this Bulletin, Instructions are given regarding the method of sending the 
material. A separate communication indicates that cost of mailing or. ship- 
ping is your responsibility. Since the material may make a friend for our 
country, the slisht cost involved is a worthwhile contribution. 
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57. 
BOOK REVIEW 


Advances in Experimental Caries Research ~ Edited by Reidar F. Sognnaes, 
Washington, D. C. The Americen Asscciation For The Advancement of Science 
(1515 Massachusetts Ave., N. Ves) 1955. 246 PPe Price, $6.75 (to 4.A.A.5S. 
Members, $5.75 prepaid.) Prk 


For the scientific, research minded among the dental profession this book 
is a "gust." Its technical calibre, undoubtedly of the highest order, is apt 
to make it of less interest to the rank and file of dental practitioners. But 
concerned as it is with the efforts to disclose factors influencing dental 
caries - and to learn means of controlling them - the reported studies are of 
particular interest to dentists engaged in dental public health activities. 


Aside from the data it presents the book somewhat paradoxically serves 
to make two points relative to dental research; first, that a great deal of 
excellent research is being conducted and, second, that there is need for a 
great deal more such work, The latter point, without in any way reflecting 
upon the excellence of present research activities, does emphasize the need 
for greater financial support of research in all phases:of dental health. 
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Willson P, Alva 
Loreto 145 
Ica, Peru 


Joseph Applebaum 
12700 Georgia Ave, 
Wheaton, Maryland 


David B, Ast, Director 
Bureau of Dentistry 

New York State Health Dept, 
39 Columbia St, 

Albany, N. Y. 


Polly Ayers, Director 

Bureau of Dental Health 
Jefferson County Health Dept, 
Box 2591 

Birmingham 2, Alabama 


William L, Barnum 
559 Morgan Bldg. 
Portland 5, Oregon 


W. R, Bellinger, Director 
Division of Dental Hygiene 
Kansas State Board of Health 
112 West 7th St, 

Topeka, Kansas 


Frank P, Bertram, Director 
Div, of Preventive Dentistry 
3400 N, Yastern Ave, 
Oklahoma City, Oklahoma 


Philip 4%, Blackerby, Jr., Director 
Division of Dentistry 

W. K, Kellogg Foundation 
Battle Creek, Mich, 


Ernest Branch, Director 
Division of Dental Health 


North Carolina State Health Dept, 


Box 2091 
Raleigh, North Carolina 


Roy H, Bridger, Dental Director 


County Health Dept, 
8724 Cameron St, 
Silver Springs, Maryland 


AMERICAN ASSOCIATION OF PUBLIC HYALTH DINTISTS 


1955 
Active Membership List 


Harry W, Bruce, Jr, 

Sr, Asst, Dental Surgeon 
USPHS Region IV 
Atlanta, Ga, 


F, A. Bull, Dental Director = 
Wisconsin State Board of Health 
State Office Bldg, é 
Madison 2, Wisconsin 


George A, Bunch, Director 

Div. of Dental Health 

S, Carolina State Board of Health 
501 Wade Hampton Bldg, 

Columbia 1, South Carolina 


Arthur Bushel, Director 
Bureau of Dentistry 

City Department of Health 
125 Worth St, 

New York 13, N. Y. 


Loyd I, Carson, Public Health Dentist 
922 South Rogers 
Okmulgee, Oklahoma 


Ray , Carter, Div, of Dental Hygiene 
Kansas State Board of Health 

1800 4%, 21st St, 

Topeka, Kansas 


Leon Childers, Chief, Dental Service 
Pass—a~Grille Regional Office 

P, O. Box 1437 

St, Petersburg, Florida 


Neal W, Chilton (Capt, ) 
5025 ASV, U, S, Army Hda. 
Fort Leavenworth, Kansas 


J, Chrietzberg, Director 
Dental Health Services 
Georgia Department of Health 

12 Capitol Square, S, W, 

Atlanta 3, Georgia 

Thomas W, Clune, Public Health Dentist 
Rhode Island Dept, of Health 


323 State Office Bldg, 
Providence, Rhode Island 
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Philadelphia, Penn, 


Paul Cook, Chief 


1436 Dryades St, 
New Orleans 13, Louisiana 


P, 0, Box 101 
Freedom, Penn, 


R, Dalgleish, Director 
Division of Dental Health 
Utah State Dept. of Health 
124 State Capitol Bldg, 
Salt Lake City 1, Utah 


Floyd H, DeCamp, Director 
Bureau of Dental Health 


P, 0, Box 210 
Jacksonville, Florida 


Viron L, Diefenbach 


U.S.P.H.S., Region V 
69 West Washington St, 
Chicago 2, Illinois 


McLean County Health Dept, 
318 BH, Locust St, 
Bloomington, Illinois 


911 Bridge Road 
Charleston, West Virginia 


Robert A, Downs, Chief 


Grant St, 
Denver, Colorado 


Cheyenne, Wyoming 


Abram Cohen, Supt, of Dental Services 
Philadelphia Bd, of Pub, Yducation 
269 S, 19th St., Spruce Medical Bldg, 


Dental School Health Section 
Louisiana Department of Health 


A, J, Cross, Dist. Dental Officer 
Pennsylvania Dept, of Health 


Florida State Board of Health 
Dept. of Health, Education & Welfare 
W, L, Dillman, P, H, Dentist 


William A, Dorney, Sr. Dental Clin, 
W. Virginia State Health Dept, 


Public Health Dentistry Section 
Colorado Dept. of Public Health 


T, J, Drew, Director,’ Dental Division 
Wyoming Dept. of Public Health 


Major Clifton 0, Dummett, DC, USAF 
Dispensary, 5005th USAF Hospital 
Army Post Office 942 


Seattle 


Calgary, Alberta, Canada 


Kenneth A, Saslick, Professor 
Public Health Dentistry 
School of Dentistry 
University of Michigan 

Ann Arbor, Mich, 


Franklin M, trilenbach, Chief 
Division of Dental Hygiene 
Connecticut State Dept, of Health 
165 Capitol Ave, 

Hartford 16, Conn, 


Niels Uskelund, Dental Officer 
Bureau of Indian Affairs 
Tuba City, Arizona 


George A, Fell 
162 Blue Ridge Ave, 
Warrenton, Virginia 


Bureau of Indian Affairs. 
Room 530, New Customs House 
Denver 16, Colorado 


Bruce D, Forsyth, Reg, Dental Consultant 


U. S. P, H. S. — 61 Chesterton Rd, 
Wellesley 81, Massachusetts 


Gene John Franchi, P, H. Dentist 
Lawrence County Health Dept, 

Box 279 

Lawrenceville, Illinois 


John M, Frankel, Dental Officer 
U. S. P, H, S, ITAA = A.P,0, 676 
c/o Postmaster, New York, N, Y, 


Rudolph Friedrich, Secretary 
Council on Dental Health 
American Dental 
222 %, Superior St, 
Chicago 11, Illinois 


J, Alex Duncan, Dir, of Dental Birvises 


Vernon Forney, Chief Dental Officer 
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C, L, Friend, Reg, Dental Consultant Linwood G, Grace, Director ; 
510 W, Chautauqua, Box 375 Dental Div., State Dept, of Health : 
Carbondale, Illinois _, 490 S, Office Bldg., Box 90 : 
Harrisburg, Penn, ; 
John Thomas Fulton, Dental Service Advisor I 
Children's Bureav, Dept, of Health, Allen 0, Gruebbel 
Bducation and Welfare 1211 W, 70th Terrace : 
Washington, D. C, Kansas City 13, Missouri 
Henry C, Gage Francisca, Guerra, Chief ; 
Denver Public Schools Bureau of Oral Hygiene 
677 S, Gilpin St, Departmento De Salud J 
Denver 9, Colorado San Juan, Puerto Rico l 
Donald J, Galagen, Asst, Chief, Div. of Benjamin F, Gunter , 
Dental Public Health Asst, State Dental Director , 
Dept, of Health, Wducation & Welfare 420 — 6th Ave., N, ; 
U. S&S. P. H. Nashville, Tenn, 
Washington 25, D. C. 
Thomas L, Hagan, Chief 0 
Alonzo H, Garcelon, Director, Dental Health Div, of Dental Public Health 
Department of Health and ‘felfare U. & P. H. &, 
State House , Washington 25, D, C, 5 
Augusta, Maine 
Harris G, Hanson | 
Lester A, Gerlach, Dental Director 20 1st Ave., Northwest - Apt, 2 , 
Milwaukee Health Department Aberdeen, South Dakota : 
Matthew-Keenan Health Center I 
Milwaukee, Wisconsin Harold R, Harlen . ; 4 
_ Medical Tower - 31 Lincoln Park I 
Norman Gerrie, Div, of Dental Public Newark 2, New Jersey 
Health, Bureau of State Services, Dept, : 
of Health, Sducation & Welfare James F, Hankins < 
_ Public Health Service 9422 Longwood Drive G 
Washington 25, D, C. Chicago 20, Illinois 


Charles J, Gillociy, Reg, Dental Consultant William H, Hartnett, Director 
U. S. P. H. S. = 911 Walnut St, Bureau of Dental. Health 
Kansas City 6, Missouri State Health Department 

6609 Roosevelt Ave., S. 3. 
Charles W. Gish, Asst, Director, Div, of Charleston, West Virginia 
Dental Health, Indiana State Bd, of 


Health Robert L, Hass, Reg, Dental Consult, 
1330 W, Michigan St, Northeastern Regional Office 
Indianapolis, Indiana State Dept, of Public Health 

33 South Island Ave, 
Louis Goldblatt, Dentist Avrora, Illinois 
Mayfield School District 
12710 Barrington Ave, : Lymen D, Heacock, Chief, Dental Service 
Cleveland 8, Ohio Thayer V, A, Hospital 


Nashville 5, Tennessee 
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H, Heinz, Director 
Division of Dental Health 
Department of Health 

1010 Capitol Bldg, 
Lincoln 9, Nebraska 


. Charles H, Hensaw, Director. 
Div, of Dental Hygiene 


Iowa State Dept, of Health 
Des Moines 19, Iowa 


J, H, Hittson 
4026 W, Clarendon Drive 
Dallas. ll, Texas 


Orvis S, Hoag, Dental Consultant 
730 Hast Vine 
Springfield, Illinois 


O. E, Hoffman, Head, Dental Hygiene 
Section, Washington Dept, of Health 
1503 Smith Tower Bldg, 

506 Second Ave, 

Seattle, Washington 


Charles L, Howell, Director 
Div. of Dental Health 

Indiana State Board of Health 
1330 West Michigan St, 
Indianapolis, Indiana 


Benjamin B, Hudson, Jr,, Director 
Dental Division — P, 0. Box 229 
Columbus, Georgia 


Ray A, Jacobson, Chief, Dental Service 


Veterans Admin, Hospital 
Fargo, North Dakota 


William A, Jordan, Director 
Division of Dental Health 
State Health Department 
University Campus 
Minneapolis 14, Minnesota. 


Samuel D, Karabel 
4801 Locust St, 
Philadelphia 39, Penn, 


John W, Knutson, Asst, Surgeon General 


Chief Dental Officer 
Washington 25, 
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W, P, Kroschel, Dental Consultant . 
U. S. P. H, S, -.50 Seventh St., N, 
Atlanta, Georgia i 


Robert L, Lathrop, Dental Officer 
Alaska Native Service a 
Kotzebue, Alaska 


Frank Law, Reg, Dental Consultant 
U. S, P, S, ~ Region III 
Washington 25, D, C, 


Richard C, Leonard, Chief, Div, of 
Dental Health, State Dept, of Heel. th 
2411 Charles St. 
Baltimore 18, Maryland 


James F, Lewis, Reg, Dental Consultant 
U. S. P. H. S., Dept. of Health, Hduca-~ 
tion And Welfare 

69 W, Washington St, 

Chicago 2, Illinois 


Arthur G, Lilyfors, Dental Officer 
Cass Lake Indian Hospital 5 
Cass Lake, Minnesota 


Francis I, Livingston, Director 
Bureau of Dental Services — 
66 South St, 

Concord, New Hampshire 


Barl George Ludlam, Chief, Dental Bureau 
New Jersey State Health Dept, 

19 West State St,. 

Trenton, New Jersey 


BH, L, Ludwig, P, H, Dentist 


. Alameda Co, Health Dept, 


15000 Foothill Blvd, 
San Leandro, California 


Gilbert C, Luna, Jr, 
Post Office Box 858 
Belen, New Mexico 


Paul B, Mallinckrodt, Director 
Division of Dental Heal th 

South Dakota Dept, of Health 

Pierre, South Dakota ok 


Vincent BE, Mannino, P, H, Dentist 
. 956 North Hudson 
Hollywood 38, California 
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H, B, McCauley, Dir, of Dental Care 
Baltimore City Health Dept, 

P, 0, Box 1877 

Baltimore 3, Maryland 


Leonard F, Menczer, P, H, Dentist 
City Department of Health 

488 Main St, 

Hartford 4, Connecticut. 


Marvin B, Mergele, Director 
Diyision of Dental Health 
City Health Depar tment 

1006 City Hall 

Houston 2, Texas 


Harry B, Millhoff, Chief 
Division of Dental Health 
Ohio Department of Health 
306 State Departments Bldg, 
Columbus, Chio 


Bugenia Mobley, Asst, Prof, Pub, Health 
Dentistry, Meharry Medical College 
108 — 4th Avenue, South 

Birmingham, Alabama 


A. B&, Murphy, Dir, of Dental Health 
St. Louis Board of Education 

1520 South Grand Ave, 

St. Louis 4, Missouri 


BE. W. Neenan, Director, Dental Services 
West Side Hospital (Veterans Adm, ) 

820 South Damen Ave, 

Chicago, Illinois 


George A, Nevitt, Reg, Dental Consultant 
U. S. P. H, S. ~ 441 Federal Office Bldg, 
San Francisco, California 


Milton Nicolson 
822 Wood St, 
Pittsburgh 21, Penn, 


Jerome K, Oltman 
5927 Susan Place, Apt, 1 
St. Louis 9, Missouri 


A, Harry Ostrow, Director 

Bureau of Dental Services 

District of Columbia Health Dept, 
Room 5145 New Wan Center 
Washington, D. 0. 


James F, Cwen, Director 
Bureau of Dental Heal th 


. Kentucky Department of Health 


912 First National Bank Bldg, 
Lexington, Kentucky 


Ozias Paquin, Jr,, Dental Supervisor 
Municipal Dental Clinics 

3200 S, Thirteenth St, 

St. Louis 18, Missouri 


Walter J, Pelton, Chief, Div, of 
Dental Resources, U, S, P. H, S&S. 
Federal Security Bldg., South 
Room 3062 

Washington 25, D, 


John K, Peterson, P, H, Dentist 
Minnesota Dept, of Health 
University Campus 

Minneapolis 14, Minnesota 


W. Philip Phair 
236 Harlem Ave, 
Glenview, Illinois 


Charles Presnell, Director 
Bureau Dental Health 

Missouri State Division of Health 
Jefferson City, Missouri 


Thomas W, Pumphrey, Dental Director 
Arlington Schools 

1613 North Fillmore 

Arlington, Virginia 


Lloyd F, Richards, Chief 
Division of Dental Health 
Department of Public Health 
2151 Berkeley Way 

Berkeley 4, California 


T, T, Rider 
209 Higgins Block 
Missoula, Montana 


Muriel K, G, Robinson, Dist, Dental 
Health Officer, Penn, Dept, of Health 
4906 Walnut St, 

Philadelphia, Penn, 


J. R, Robinson, Director 
Division of Dental Health 
Department of Health 

Honolulu, T, H, 
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A. L. Russell, Acting Chief 
Epidemiology & Biometry Sec, 
National Institute of Dental Health 
National -Institutes of Health 
Bethesda 14, Maryland 


Douglas J, Sanders 

Baltimore College of Dental Surgery 
University of Maryland 

Lombard & Green Sts, 

Baltimore, Maryland 


Henry C, Sandler, Chief, Dental Serv, 
Brooklyn Veterans Hospital 

725 Montgomery St, 

Brooklyn, New York 


Irwin W. Scopp, Chief, Dental Service 
Regional Office Veterans Admin, 

252 - 7th Avenue 

New York, WN, Y. 


Carl L, Sebelius, Director 
Dental Hygiene Service 

Tennessee Dept, of Public Health 
420 6th Avenue, N, 

Nashville, Tenn, 


O. M, Seifert, Director 
Division of Dental Health 
Nevada Department of Health 
506 Humboldt St, 

Reno, Nevada 


Toyo Shimizu 
Area Deatal Officer 
Fort Defiance, Arizona 


Louis A, Simon, Dental Supervisor 
61-31, 231st St. 
Bayside 64, New York 


Louis B, Slifkin, City Dentist 
122 West State St, 
Trenton, New Jersey 


Roy D, Smiley, Div. of Dental Health 
Indiana State Board of Health 

1330 West Michigan St, 

Indianapolis, Indiana 


Quentin M, Smith, Asst, Chief, 


Dental Resources, S. P, H, 8, 


3324 Health, Education & Welfare Mine, 3. 


Washington 25, D. G. 


Lyndon P, Spann, Dental Director 
Adams County Health Dept, 


2297 Hampshire St, 


Quincy, Illinois 


Zachary M, Stadt 
Contra Costa Co, Health Dept, 
Martinez, California 


H, W, Stockton, Dental Consultant 
Department of Health 

P, 0, Box 553 

Champaign, Illinois 


John W, Stone 
Michigan Department of Health 
Lansing 4,°Mich, 


David F, Striffler 
Director of Dental Health 
New Mexico Dept, of Health 
Santa Fe, New Mexico 


Edward Taylor 
904 Capitol National Bank Bldg, 
Austin, Texas 


C. V, Tossy, Associate Chief 
Public Health Dentistry Section 
Michigan Department of Health 
Lansing 4, Michigan 


L, VanKirk, Jr, 
122 Mill St, 
Cambridge, Maryland 


David R, Wallace, Director 
Division of Dental Health 
State Office Bldg, 
Richmond, Virginia 


F, J, Walters, U.S.P.H.S, Region VIII 
19th & Stout Sts, —- Room 530 New ru tom 


House — Denver 2, Colorado. 
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Norton M, Wary, Dental Division, Multnomah Paul 0, Young 


County Health Dept, Tennessee Department of - Public Health 
2124 N, ¥ 78th Ave, 201 State Office Bldg, 
Portland 13, Oregon . 617 Cumberland Ave,, S. W. 


Knoxville, Tenn, 


Joseph S, Wauro 


Chilocco Indian Agricultural School Wesley 0, Young 
Chilocco, Oklahoma Idaho Dept, of Public Health 
on! Box 640 

William D, Wellock, Director Boise, Idaho 
Division of Dental Health 
Massachusetts Dept, of Health John &, Zur, Director 
508 State House _ Division of Dental Health 
Boston 33, Mass, Illinois Dept. of Public Hae}, 

; 222 South 4th St, 
Robert L, Weiss, Dental Consultant Springfield, Illinois 


Tennessee Dept, of Public Health 
Jackson—Madison Co, General Hospital 
Jackson, Tenn, 


Fred Wertheimer, Chief 
Public Health Dentistry Section 
Michigan Dept, of Health 

Lansing 4, Mich, 


W. W. Westmoreland, Dental Public Health 
Officer, Div, of Dental Health 

Calif, State Dept, of Public Health 

2151 Berkeley Way 

Berkeley 4, Calif, 


J, G Williams, Div, of Dental Health 
Bducation, Georgia Dept, of Pub, Health 
1003 Medical Arts Bldg, 

Atlanta, Georgie - 


Allen T, Willis, Director 
Div, of Dental Health 
Montana State Board of Health 
Sam W, Mitchell Bidg, 

Helena, Montana 


“Ndward L, Winiecko 
1218 West 96th St, 
Chicago 43, Illinois 


J. M, Wisan 
632 City ‘Hall Annex 
Philadelphia 7, Penn, 


David Witter, Director 
Division of Dental Health 
Oregon State Board of Health 
1400 S, W. Fifth Ave, 
Portland, Oregon 
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Associate Membership List — 


George M, Anderson Riccamae W, Williams 
The Northway - 3700 N, Charles St, 3010 Hampton Place 
Baltimore 18, Maryland Middletown, Ohio 


Alfred J, Asgis 
7 Bast 42nd St, 
New York 17, N. Y. 


Myran S, Baker 
State Health Dept, 
Hagerstown, Maryland 


Honorary Members 


Mrs, Mary Porter Browne Frank C, Cady 
65 Bonnie Court 7255 S. W. ~ 54th Court 
Springfield, Illinois South Miami, Florida 


George Dwire William R, Davis 
Member, State Board of Health 2070 Cartier St, 
712 Uxchange Bank Bldg, Flint 4, Mich, 

Colorado Springs, Colorado 


R, Parker Graham 
1111 Bennie Dillon Bldg. 
Nashville 3, Tenn, 


Major Howard C, Largeman, D, C. 
0-946608 - 188 Gen, Disp, 

A, P. 0, 139, c/o Postmaster 
New York, N. Y, 


John M, McCausland, 
Dental Clinic Operator 
Health Department 

5429 — 13th St., N. W. 
Washington ll, D, C, 


Oren A, Oliver, Chairman 
Tennessee Public Health Council 
1915 Broadway 

Nashville, Tennessee 


Major ,Jogeph L,: Polk, U, 8,’ air Force 
Hospital c/o Postmaster 
New York, New York 


Otho Whiteneck 
State Board of Health 

401-4 Broadway Tower Bldg, 
Enid, Oklahoma 
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in overseas libraries. 


following: 


American Machirist 
American Scholar 
Antioch Review 
Architectural Record 
Atlantic Monthly 
Colliers 


Magazine of Art 


used in this vital campaign. 
read, please do not. discani them. 
magazines are in great demand in many areas of the world. 
same is true of books, both technical and fictional. 


uptodate and in good conditicn. 
tions, of course, should net be sent abroad. 


SEND YOUR BOOKS AND MAGAZINES ABROAD 


President Eisenhower has said "We must through a vigorous 
information program keep the peoples of the world truthfully 
advised of our ections and purposes". 
tive is primarily the job of the U. S. Information Agency. 


Because of the immensity of this task, however, and because 
the Soviet Government and its Satellites are spending some twenty 
times as much on propaganda os our Government is in telling the 
truth about America, Uncle Sam needs the help of all Americans in 


backstopping this effort. 


One of the mst effect:.ve means for tellin; the American 
story is through books and magazines shipped overseas and placed 
in libraries where they may be read by our friends and potential 
friends abroad. we are tod that the need for these publications 
4s so great that they are iiterally thumbed to shreds when placed 


The Government is seeking the aid of all citizens and groups 
in this vital book and magazine collection campaign. 
dentists have at their disposal books and magazines which could be 
After your publications have becn 

Technical, popular and pictorial 


Magazines for overseas use however shovld be fairly well 
Lurid and sensational publica- 


Magazines and books may cither be mailed directly to friends 
overseas or shipped abroad for general distribution. 
case, they should be sent to tie Uo. S. Hook Exchange, Inco, 
1816 Half Street, S. Wie, Nashington 4, D. Co 


Typical of the kinds 0: magazines which are cesperately needed 
by iibraries, schools and hospitale around the world are the 


McCall's 


Musical Quarterly 

National Geographic 
Political Selence quarterly 
Popular Mechanics 

Readers Digest 


Recreation 


Saturday Evening Post 
Saturday Review of Literature 


Story Parade 


Vogue 
Yale Review 


Carrying out this objec- 


Thousands of 


in the istter 


The 
Good Housekeeping 
é 


QUESTIONNAIRE * 


I am 


am not interested in obtaining: 


(a) Life Insurance 


(b) Accident & Health Insurance * 
through an A.A.P.H.D. membership program, 


Ze I am years of age 


4, Iama dentist dental hygienist 


(Signed) 


Address 


* Detach and return, filled out, to the Sditor. 
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